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ADVERTISEMENT. 


In  the  year  1806,  I was  appointed  to  deliver 
the  Lectures  founded  by  Dr.  Theodore  Gul- 
ston ; and  having  chosen  the  Yellow  Fever 
as  my  subject,  and  prepared  rnyself.  to  dis- 
charge this  duty,  I found  it  would  be  impos- 
sible to  read  what  I had  written,  within  the 
time  allowed  for  these  lectures  ; and  con- 
siderable  parts  of  it  were,  therefore,  separated, 
and  laid  aside.  These  have  been  since 
restored,  and  some  facts  have  been  added, 
which  had  not  then  occurred.  I have, 
moreover,  subjoined  three  chapters  on  Ty- 
phus, Dysentery,  and  the  Plague,  which 
seemed  fit  to  be  connected  or  contrasted 
with  the  Yellow  Fever,  or  with  each  other. 
I have  also  added  eight  Appendices,  to 
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ADVERTISEMENT. 


confirm  or  illustrate  particular  positions, 

, contained  in  the  Essay  on  Yellow  Fever: 
and  as  only  the  first  two  parts  of  this  Essay 
were  printed,  when  I determined  to  embark 
for  Jamaica,  I requested  my  father  to  super- 
intend the  remainder  of  the  volume. 

There  are  no  diseases  which  affect  mankind 
so  extensively,  or  produce  so  much  mortality, 
as  some  of  those  which  occupy  this  volume  ; 
and  as  very  opposite  opinions  are  entertained, 
respecting  their  origin  and  contagious  pow- 
ers, real  or  supposed ; arid  as  this  opposition 
of  opinions,  is  disreputable  both  to  the  science 
and  professors  of  medicine,  and  incompatible 
with  the  best  interests  of  mankind,  I have 
endeavoured  to  remove  all  doubt  and  obscu- 
rity from  these  important  questions,  and  place 
them  beyond  the  reach  of  future  epntroversy. 
How  far  this  endeavour  will  prove  successful, 
time  must  discover.  But  in  regard  to  the 
Yellow  Fever,  I am  persuaded  that  1 shall 
have  done  more  than  enough  to  convince 
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every  candid  and  judicious  reader,  that  it 
possesses  no  contagious  power  ; and  that  a 
considerable  part  of  the  facts  and  arguments 
which  1 have  employed  for  this  purpose, 
might  have  been  spared,  had  I not  been  also 
anxious  to  convince,  even  the  most  prejudiced y 
on  this  subject. 

I know,  indeed,  that  many  of  these  facts, 
and  arguments,  have  been  already  noticed  ; 
some  by  one,  and  others  by  different  writers  ; 
but  as  in  these  ways,  they  have  failed  to  pro- 
duce that  general  conviction,  W’hich  is  most 
desirable,  1 have  thought  I might  render  an 

I 

important  service  to  mankind,  bv  so  collect- 
ing  and  arranging  the  proofs,  and  reasons 
connected  with  this  question,  as  would  best 
fit  them  to  elucidate,  and  support  each  other, 
e\  cn  it  1 had  not  been  able  to  add  anv  thin^' 

t? 

neiVy  and  valuable  from  my  own  stock. 

I know*,  also,  that  I have  been  anticipated 
in  several  of  my  most  important  conclusions; 
but  as  I was  led  to  them,  rather  bv  niv  own 
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train  of  reasoning,  than  by  deference  for  the 
opinions  of  others,  however  respectable,  I 
may  in  regard  to  these,  say  with  Montaigne, 
**  Que  la  verite,  et  la  raison  sont  communes 
a un  chacun,  et  ne  sont  pas  plus  a qui  les  a 
dites  premierement,  qu’a  celui  qui  les  a dites 
apres.”  I have,  however,  commonly  men- 
tioned those  writers,  by  whom  conclusions 
similar  to  mine  were  first  advanced,  (so  far, 
at  least,  as  they  are  known  to  me)  for  the 
purpose  of  giving  them  all  due  credit,  and 
also  to  confirm  my  own  opinions,  by  their 
authority  ; and,  in  my  quotations,  I have, 
with  two  or  three  unavoidable  exceptions, 
always  referred  to  the  particular  pages  of 
the  several  works  whence  my  extracts  were 
taken  ; so  that  my  readers  may  be  able  to 

ascertain  the  accuracy  with  which  they  have 
« 

been  made. 


AN 


E SSAY 

ON  THE  DISEASE  CALLED 
YELLOW  FEVER, 


PART  FIRST. 


Appellations  of  the  Yellow  Fever* 

The  Fever  which  is  to  form  the  chief  subject 
of  my  inquiry,  has  been  calietl  Typlms  icte- 
rocles,  by  Sauvages;  and  Typhus  cum  flavedinc 
cutis,  by  Cullen  j it  is  generally  known,  in  this 
country,  by  the  name  of  Yellow  Fever;  among; 
the  French,  by  the  names  of  !Maladie  de  Siam, 
and  Fi^vre  Matelotte;  and  among  the  Spa- 
niards, by  those* of  Vomito  Prieto,  and,  accord- 
ing to  Cbrcal  and  Ulloa,  Chapetonada. 

The  title  bestowed  by  Sauvages  is  improper, 
because  the  Fever  in  question  (independently  of 
any  discolouration  of  the  skin)  does  not  accord 
with  his  own'  definition  of  Typhusj  and  also 
because,  as"  will  be''  proved  hereafter,  it  is  not 
connected,  at  least  not  generally,  with  any  mor- 
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bid  state  citlier  of  the  liver  or  of  the  bile,  nor 
with  any  permanent  obstruction  to  tlie  passage 
ot  that  fluid  into  the  duodenum, — causes  to 
M'liicli  icterus,  or  jaundice,  is  commonly  re- 
ferred. Dr.  Cullen  may  have  been,  in  some 
degree,  aware  of  the  latter  objection  ; and  he 
may,  on  that  account,  have  been  induced  to 
lay  aside  the  ejiithet  of  Icterocles,”  used  by 
Sauvages,  and  to  substitute  for  it  the  words 
cum  flavcdinc  cutis,”  in  his  designation  of  the 
disorder:  but  even  these,  as  well  as  the  Englisii 
epithet  of  “ Yellow”  Fever,  are  objectionable, 
because  they  draw  tl>e  charactin'  of  the  Fever 
from  a symptom  which  is  very  often  wanting, 
even  in  the  most  severe  cases  of  the  disease,  and 
which  certainly  is  not  always  of  high  import- 
ance when  it  does  occur,  very  many  persons  hav- 
ing recovered  after  being  remarkably  yellow. 

The  term  of  “ Vomito  prieto,”  or  “ black 
vomit,”  is  likewise  objectionable,  because  this 
symptom  does  not  occur  in  a very  large  propor- 
tion of  the  persons  who  are  attacked-  by  the 
Fewer  now  spoken  of;  it  is,  moreover,  certain 
that  neither*  the  yellowness  of  the  skin,  nor 


* Dr.  Lind  mentions  (at  pages  188,  19^,  &c.  of  his  Essay  on 
the  health  of  Seamen)  the  existence  of  a fever  at  Portsmouth, 
on  board  of  several  ships  of  war  lately  returned  from  Louis- 
buurg  and  Quebec,  “ which  went  commonly  under  the  deno- 
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tire  discharge*  of  a dark-coloured  matter  fjy 
vomiting,  nor  even  the  existence  of  both  these 
syinptomst  in  the  same  patient,  is  peculiar  to 
that,  disease.  . , 

Several  .writers  on  the  Yellow  Fever,  who 
have  been  sensible  of  the  impropriety  of  the 
above  appellations,  have  adopted  others,  taken 
from  among  the  names  given  to  fevers  by  the 


mination  of  the  Yellow  Fever,  from  the  sick  often  becoming 
yellow,”  This  was  clearly  a different  disease  from  the  Yellow 
Fever  of  hot  climates. 

* See  page  30,  of  “ Surgical  Observations  on  the  constitu- 
tional origin  and  treatment  of  local  Diseases,”  by  John  Aber- 
nethy.  Esq.  for  an  instance  of  black  vomit  in  another  disorder. 

f One  instance  will  suffice  to  show,  that  those  two  symp- 
toms are  sometimes  combined  in  other  diseases.  Dr.  William 
Stark,  respectable  for  his  accuracy,  and  zealous  pursuit  of 
knowledge,  in  his  valuable  Clinical  and  Anatomical  Observa- 
tions, (“  the  materials  of  which,”  as  he  tells  us,  “ were  col- 
lected at  a great  hospital,”  which  it  is  well  known  was  St. 
George's  Hospital,  Loudon,  where  it  will  not  be  suspected 
that  cases  of  Yellow  Fever  were  to  be  found)  relates,  at  ch.  1, 
§.  2,  the  ca.se  of  a man  who  died  from  “ inflammation  of  the 
smaller  intestines,  with  effusion  of  blood,”  and  whose  body  he 
examined  after  death.  From  this  case  the  following  lines  are 
extracted  ; “ A maa  aged  thirty,  unknowing  of  any  cause, 
was  one  evening  suddenly  seized  with  retching  and  vomiting, 
which  were  frequent,  day  and  night,  ever  after.”  “ His  skin 
became  yellow  on  the  fourth  day,  and  what  he  vomited  was 
observed,  on  the  eighth,  to  be  of  a coffee-colour.”  " He  died 
on  the  thirteenth  day.” 
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ancient  Greek  physicians.  In  the  works  attri- 
buted to  Hippocrates,  mention  is  made  of  vio- 
lent febrile  disorders,  which  sometimes  proved 
fat;il  on  the  fourth  day,  and  even  sooner,  and 
were  attended  with  incessant  vomiting,  some- 
times of  black  matters,  yellowness  of  skin, 
and  other  aifections  so  similar  to  those  which 
are  frequently  observed  in  the  Yellow  Fever, 
that  I am  disposed  to  believe  that  they 
could  be  no  other  disease.  These  fevers  are 
described  uiuler  various  names,  such  as 

xavau^Tif,  7v^oi,  l'xTi(0(f  ^i»7rygt>),  nvirif/.ct  irctyi,  &C. 

but  as  the  descriptions  are  either  very  loose  or 
very  brief,  and  as  each  of  these  names  is  also 
applied  to  other  very  different  diseases,  it  is 
evident  that  no  precise  meaning  can  be  affixed 
to  them,  and  that  confusion  would  result  from 
employing  any  one  of  them  to  designate  the 
Yellow  Fever. 

It  is  unquestionably  of  great  moment,  lx)th 
for  the  advancement  of  science,  and  the  preven- 

* For  xSi/ovj;,  see  Lib.  do  judicat.  page  54,  line  54  of  FeSsius'a 
Hippocrates,  Geneva,  l'o57  5 L deMorb.  Vulg.  Sect, 

7t  Lib,  de  Affect,  p.  519>  • 

for  Lib.  de  intorn,  Aftect.  p.  553, 1,  6:  for  I'xJtfoi;,  Lib.de- 
Morbis,.  p,  4y0,  1.  6 ;•  and  Lib.  de  intern.  Affect,- p.  551,  1. 
for  XniTuf  ij).  Lib.  de  Mdrb,  p,  4()7,  1.  10:  for  ipjfwr*?.  Lib.  da 
Affect,  p.  518,1  1.31:  ant'l  for  nxyi't  Li^«  intern.- 

Aftcct.  p.  55Q,  1.  1-1. 
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tion  of  dangerous  errors  in  practice,  that  dis- 
orders should  not  be  arranged  under  improper 
titles  : and  of  all  titles,  none  can  be  more  Im- 
proper, or  tend  more  to  embarrass  inexperienced 
practitioners,  than  such  as  are  borrowed  from 
certain  symptoms,  which,  like  the  yellowness 
of  skin,  and  the  black  vomit,  besides  being 
wanting  in  the  great  majority  of  patients,  do 
not,  in  general,  make  their  appearance,  when 
present,  till  towards  the  close  of  the  disease.  I / 
hope,  therefore,  that  the  disorder,  of  which  I 
am  to  treat,  v'ill,  ere  long,  receive  a more  ap- 
propriate name  than  any  yet  bestowed  upon  it ; 
but  I must  leave  to  others  the  task  of  jno- 
posing  one,  and  content  myself  with  that  of 
Yellow  Fever,  since  it  is,  at  present,  in  general 
use.  I beg,  however,  to  observe,  that  if  it  be 
allowable  to  appl}'  to  a disease,  affecting  the  whole 
system,  a name  which  designates  only  one  of  its 
symptoms,  the  terms  of  causus,  or  of  ardent 
Fever,  seem  to  be  the  most  eligible  of  all  the 
ajjpellations  that  have  been  borrowed  from  the 
ancients,  and  given  to  the  Fever  here  treateti 
of;  because  the  excessive  heat  of  the  skin,  and 
indeed  of  the  whole  body,  is  a symptom  which 
occurs  not  pulj^  very  generally,  but  also  very 
early  in  the  disease,  and  requires  particular  no- 
tice for  the  successful  treatment  of  the  malady  : 
so  that  cither  of  the  above  names,  especially 
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the  latter,  is  well  adapted  to  direct  the  attention 
of  the  practitioner,  however  inexperienced,  to 
an  important  point  of  practice,  and  is  not 
liable  to  mislead  him  in  other  respects,  or  to 
occasion  uncertainty  or  delay  as  to  the  manage- 
ment of  the  patient  in  the  first  stages  of  the 
Fever.  It  appears  to  have  been  upon  similar 
grounds  that  Dr.  Towne,  M.  Poissonnier  Des- 
perrieres.  Dr.  Moseley,  and  Dr.  Fowle,  have 
applied  the  one  or  the  other,  or  both,  of  those 
names  to  the  Yellow  Fever. 

Before  I proceed  to  describe  the  appearance  of 
this  disease,  I shall  briefly  notice  the  indiscri- 
minate mode  in  which  the  term  Yellow  Fever 
has  been  employed ; a subject  not  unimportant 
in  itself,  since  it  is  probably  owing  to  a want  of 
precision  in  the  use  of  that  term,  that  so  much 
ambiguity  has  prevailed,  even  to  the  present 
time,  concerning  the  nature  of  the  disease.  The 
truth  is,  that  in  those  countries  in  which  the 
temperature  of  the  atmosphere  is  usually  heated, 
during  certain  seasons,  to  85°,  or  more  of  Fah- 
renheit’s thermometer,  in  the  daytime,  all  febrile 
affections,  however  produced,  have  a tendency, 
in  consequence  of  the  action  of  heat  on  the  hu- 
man body,  to  assume  the  violent  and  dangerous 
form  which  is  generally  considered  as  charac- 
terisric  of  the  Yellow  Fever.  Thus,  the  fevers 
which  sometimes  originate  from  intoxication, 
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and  other  excesses,  from  taking  cold,  or  from 
fatiguing  exertions  of  body,  while  exposed  to 
the  sun,  or  strong  agitations  of  mind,  are,  in 
those  hot  seasons,  liable  to  be  accompanied  with 
the  same  severe  and  fatal  symptoms  whicli  occur 
in  the  terrible  Fever  that  occasionally  attacks  a 
great  jiart  of  the  population  of  certain  towns 
situated  in  warm  latitudes ; and  from  this 
resemblance,  the  term  Yellow  Fever  lias  been 
equally  applied  to  Fevers,  which  are  strictly 
sporadic,  and  comparatively  rare,  and  to  Fe- 
vers truly  Epidemic.*  But,  although  the  same 
symptoms  be  observed  in  the  Sporadic,  and 
the  Epidemic  Yellow  Fever,  the  course  of 
these  is  not  exactly  similar,  and  their  causes 
are  totally  ditferent,.  Tlie  sporadic  Fevers  are 
always,  I believe,  of  the  continued  type,  and 
are  brought  on  by  certain  aifections  of  the 
body  and  mind,  operating  only  upon  a few 
individuals;  whereas  the  Epidemic  Fever  al- 
most always  manifests  a disposition  to  remit, 
unless  the  speedy  tleath  or  recovery  of  the 
patient  precludes  a' second  j)aroxysm  ; and  it 
arises  from  causes  of  a general  nature,  such  as 
are  capable  of  operating  on  a considerable  luim- 


* By  the  term  Epidemic,  I understand  simply  a disease  pre- 
vailing in  an  extraordinary  degree,  without  any  reference  to 
contagion,  which  I do  not  consider  as  being  essential  to  .an 
Epidemic. 
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her  of  persons  at  the  same  time.  The  causes  of 
the  Sporadic  Yellow  Fever  are  so  well  known, 
that  it  is  in  the  power  of  almost  every  indivi- 
dual to  preserve  himself  from  its  attack  ; but 
those  of  the  Epidemic  Fever  are  still  involved 
ill  so  much  obscurity,  and  placed  so  little 
within  our  power,  that  neither  human  ingenuity, 
nor  patriotic  zeal,  with  their  most  persevering 
efforts,  have  as  yet  been  able  to  hinder  its  ap- 
pearance, or  perhaps  materially  to  check  its 
ravages.  This  is,  therefore,  the  most  formi- 
dable and  interesting  to  mankind ; and  it  will, 
for  this  reason,  form  the  chief  object  of  my 
present  enquiry.  A great  part  of  the  subseijuent 
observations,  however,  concerning  the  symptoms 
and  the  treatment  of  the  Yellow  Fever,  will,  I 
think,  be  found  equally  applicable  to  the  sporadic 
and  to  the  epidemic  disease.  Both  have,  indeed,  been 
described  by  so  many  writers  of  great  eminence, 
that  it  will,  I hope,  not  be  deemed  improper 
in  me  to  abstain  from  giving  a minute  account 
of  all  the  various  symptoms  of  this  Fever,  in  its 
several  forms,  and  to  confine  myself  to  those 
only  which  are  of  most  importance,  as  indica- 
ting the  nature  of  the  disease,  and  the  parts  prin- 
cipally affected  by  it,  together  with  the  proper 
means  of  obviating,  or  removing,  those  affec- 
tions. 
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SymptomSf 

The  progress  and  violence  of  the  Yellow  Fevei 
differ  greatly,  according  to  the  force  of  its  cause, 
the  vigour  and  excitability  of  the  patient,  and 
the  season  of  the  year.  When  it  prevails  epide- 
mically in  hot  climates,  and  attacks  young  and 
robust  men,  lately  ani'.ed  from  temperate 
regions,  the  disorder  commonly  appears  in  its 
most  aggravated  form.  In  this  the  patient  fiist 
complains  of  lassitud  . restlessness,  slight  sen- 
sations of  cold  and  nausea,  which  symj)toms 
are  soon  succeeded  by  strong  artcriai  action, 
intense  heat,  flushingof  the  face,  redness  of  the 
eyes,  great  pain  and  throbbing  in  the  head  and 
in  the  eye-balls,  uneasiness  and  pain  in  the  sto- 
mach, oppression  of  the  pitecordia,  a white  fur 
on  the  tongue,  and  a dry,  parched  skin,  with  a 
quick,  full,  tense,  and  generally  strong  pulse, 
though  it  is  sometimes  oppressed  and  irregular, 
Tliese  symptoms  are  speedily  accompanied  by 
frequent  efforts  to  vomit,  especially  after  swal- 
^h->wing  food  or  drink,  with  discharges,  first  of 
such  matters  as  thg-stoniach  happens  to  cont4in, 
and  aftervyards  of  considerable  (juan  titles  of  bile, 
appearing  firstyellow,  and  then  green, ^ sometimes 

* The  green  colour  of  the  bile,  which  is  very  freqnenHy 
brought  up  by  Vomiting,  has  been  attributed,  by  some  writers. 
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tinged  with  blood,  but,  in  the  jirogress  of  the 
fiisorder,  with  matters  of  darker  colours;  an 
increase  of  pain,  heat,  and  soreness  at  the  prajcor- 
dia,  also  occurs,  with  constant  wakefulness,  and, 
frequently,  with  delirium,  more  or  less  violent. 

to  a morbid  condition,  or  action  of  the  liver,  or  gall-bladder. 
It  would  probably,  however,  be  more  just  to  attribute  it  to  a 
spontaneous,  and,  as  it  may  be  called,  chemical  change,  which 
tlie  bile  itself  undergoes  in  the  duodenum  and  stomach,  while 
these  viscera,  being  debilitated  by  disease,  or  by  the  operation 
of  certain  medicines,  and  particularly  of  emetics,  no  longer 
possess  the  power  of  preventing  the  matters  which  they  con- 
tain from  acting  chemically  on  each  other,,  and  forming  decom- 
positions and  new  combinations.  This  power  of  the  stomach, 
w'hich  has  been  called  by  Dr.  Fordyce  its  governing  power, 
will  be  particularly  noticed,  at  page  13,  &c.  in  treating  of  the 
symptoms  which  denote  a putrescent  state  of  the  fluids.  It  is 
well  known,  that  the  fasces  of  infants,  although  yellow  when 
voided,  (which  is  the  proper  colour  of  the  bile  mixed  with 
them)  frequently  become  green  after  some  time ; and,  in  addi- 
tion to  this,  I may  adduce  the  following  fact  from  page  20(>, 
of  Dr.  Heberden's  Cpmmenlarii  de  morborum  historic  & cu- 
vatione  : Cujusdam  icteric!  urina  saturrime  fusca,  paucas 

boras  servata,  viridem  colorem  induit  j quemadmodum  inter- 
dum  fit  in  voinitu  bilis  flavse,  cujus  color  post  aliquam  moram 
in  viridem  mutari  solet.”  As  acids,  when  added  to  bile, 
change  its  colour  from  yellow  to  green,  it  is,  probably,  from  a 
■ mixture  with  acescent  matters  that  the  bile  becomes  green 
within  the  intestines  : and  this  is  the  opinion  which  the  late 
Dr.  John  Hunter  also'entertained’  on  the  subject. — See  page 
I2g  of  hia  Observations  on  the  diseases  of  the  Army  in  Ja» 
maica. 
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This  paroxysm,  or  exacerbation,  which  has 
been  called  the  inflammatory,  or  the  febrile 
stage,  generally  lasts  thirty-six  hours,  but  is 
sometimes  protracted  for  seventy-two  hours,  and 
even  longer,  probably  in  consequence  of  either 
general  or  local  inflammation,  (particulaily  in 
the  brain  or  stomach)  or  of  irregularity  in  the 
circulation,  which  are  known  to  prolong  the 
paroxyms  in  Fevers  of  Type. 

A remission  then  occurs,  in  which  many  of 
the  symptoms  subside,  so  as  often  to  induce  a 
belief  that  the  Fever  is  at  an  end,  and  recovery 
about  to  take  place.  Frequently,  however,  the 
foundations  of  irreparable  injury  to  the  brain  or 
stomach  have  already  been  laid  in  tbe  former 
paroxysm,  and  in  such  cases  the  remission  is 
short  and  imperfect.  During  these  remissions 
the  pulse  often  returns  apparently  to  the  condi- 
tion of  health,  the  skin  feels  cool  and  moist, 
and  the  intellect,  if  previously  disturbed,  some- 
times becomes  clear;  sometimes,  however,  the 
patient  remains  in  a quiet  and  stupid  state,  a 
symptom  generally  denoting  great  danger. 
Another  sign  of  danger,  as  denoting  a veiy 
morbid  condition  of  the  stomach,  is  the  renewal 
of  the  efforts  to  vomit  when  pressure  is  made  on 
that  organ,  or  food  is  swallowed.  After  a cer- 
tain interval,  this  remitting  stage  is  succeeded 
by  another,  which  may  be  called  the  second 


paroxysm,  and  which  probably  would  appear  as 
a renewed  exacerbation,  it'  the  violent  effects  of 
the  first  bad  not  almost  exhausted  the  patient’s 
excitability,  and  in  conjunction  with  the  extreme 
depression  of  strength  which  usually  attends 
inflammation  of  the  brain  or  stomach,  rendered 
liim  nearly  unsusceptible  of  those  morbid  ac- 
tions which  are  necessary  for  that  purpose.  In 
this  latter  stage,  then,  instead  of  great  febrile 
heat,  and  strong  arterial  action,  the  warmth  of 
the  bod}^,  and  the  frequency  and  strength  of 
the  pulse,  are  often  less  than  when  the  patient 
was  in  health;  but  frequently  the  pain  and  heat  in 
the  stomach  become  excruciating, with  incessant 
strainings  to  vomit,  which,  in  most  of  the  fatal 
cases,  are  followed  by  hiccough,  and  repeaterl  dis- 
charges of  matters  resembling  turbid  coffee,  more 
or  less  diluted, or  the  grounds  of  coffee,  and  also  by 
evacuations  of  similar  dark  matters  from  the  bow- 
els. Here  it  is  to  be  observed,  that  when  these 
symptoms  occur,  (indicating  a violent  aflection 
of  the  stomach  and  bowels,)  the  patient  is,  in 
general,  sufficiently  in  possession  of  his. intellects 
to  know  those  about  him,  and  to  give  distinct 
answers  to  questions  made  to  him,  although 
his  excessive  weakness  often  renders  him  incar 
pable  of  mental  exertion,  and  his  inability  even 
to  raise  his  head,  may  induce  the  appeal ance  of 
coma.  In  those  cases,  however,  in  which  the 


13 


brain  has  suffered  greater  injury  than  the  stomach, 
the  retching  and  the  black  vomit,  just  described, 
do  not  so  commonly  occur,  but,  instead  of 
them,  low  muttering,  or  coma,  with  convul- 
sions of  the  muscles  of  the  face,  and  the  other 
parts  of  the  body,  supervene.  About  this  time, 
also,  the  tongue  and  teeth  are  covered  with  a 
dark  brown  fur ; yellowness  of  skin  and  pete- 
chiae  make  their  appearance;  the  urine,  when 
passed,  has  a putrid  smell  and  dark  colour;* 

* Of  the  many  authors  who  have  treated  of  putrefaction  in 
fever,  the  late  Dr.  George  Fordyce  seems,  in  his  investigation 
of  that  subject,  to  have  approached  most  nearly  to  the  truth. 
His  reasoning  thereupon,  which  will  be  found  at  length  at  page 
71  of  the  first  part  of  his  third  Dissertation  on  Fever,  and  at 
page  151  of  his  Treatise  on  Digestion,  may  be  summed  up  as 
follows  : 

The  Creator,  as  one  of  the  means  of  destroying  and  re- 
moving the  rernains  of  the  successive  races  of  animals  and 
vegetables  as  they  become  extinct,  which  otherw'ise  must  have 
accumulated  on  the  surface  of  the  globe  so  as  to  alFord  no  space 
for  new  generations.  Has’  ordained  that  dead  animal  and  vege- 
table matter  should  be  subject  to  certain  processes,  called  fer- 
mentations, and  terminating  in  putrefaction.  Now  every'cir- 
cumstance  which  would-  cause  a rapid  putrefaction  to  take  place 
in  the  dead  body  of  a man,  is  consiantly  applied  to  the  living 
body  ; viz.  a warmth  of  nearly  100  degrees  of  Fahrenheit’s 
thermometer,  the  contact  of  atmospheric  air,  arid  motion  j and 
although  no  chemical  ohrcuitt^anCe  has  keen  discovered  in  the 
body  of  a living  man  that  is  capable  of  hindering  such  putre- 
‘ faction  from  taking  place,  nevertheless  the  body  of  a ftving 
oian  has  no  appearance  of  putrefaction : and  hence  he  con* 
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the  feces  likewise  become  most  offcnsivcfy' 
putrid  ; liEemorrhages  sometimes  take  place  from 
the  nostrils,  gums,  and  various  other  internal; 
surfaces ; there  is,  in  some  patients,  a suppres- 
sion of  urine,  in  others  an  involuntary  discharge 


dudes,  necessarily,  that  there  is  in  the  life,  independently  of 
all  other  circumstances,  a power  of  preventing  putrefaction. 
Thus  endowed,  the  living  body  is  able  to  preserve,  from  the 
fermentations  above-mentioned,  not  only  its  own  solids  and 
fluids,  but  also,  when  in  health,  the  extraneous  matters,  as 
aliment,  which  it  contains  j and  thus,  when  the  living  power 
of  the  stomach  is  strong,  the  food  thrown  into  that  viscus  will 
be  perfectly  digested ; but,  when  the  prgans  of  digestion  are 
weak  or  disordered,  or  when  food  is  given  to  an  animal  which 
is  not  adapted  to  its  organs  of  digestion,  a greater  or  less  portion 
of  that  food  is  not  governed  by  the  stomach,  but  runs  into  tlie 
fermentations  which  would  arise,  if  it  had  been  in  the  same 
chemical  circumstances,  out  of  the  body.  It  seems  to  be  upon 
the  same  principle  (viz.  the  defect  of  the  governing  power , as  Dr. 
Fordyce  has  not  inaptly  styled  it,  of  the  organs,  or  vessels,  of  tlio 
body  over  the  substances  they  contain)  that  we  are  to  explain 
why,  in  certain  morbid  conditions,  the  faeces,  the  discharges  from 
the  vagina,  and  from  wounds  or  ulcers,  and  also  pus,  in  the  lungs, 
or  other  parts,  the  urine,  and  even  the  blood,  which  has  been 
itself  supposed  to  possess  a living  power,  become  putrescent. 
“ The  putrescency  of  the  blood,”  (says  Dr.  Fordyce,  at  page 
285  of  the  1st  volume  of  the  Transactions  of  a Society  for  the 
improvement  of  Medical  and  Chirurgical  Knowledge)  “ is  the 
effect  of  the  depression  of  strength  j for  it  happens  only  when 
there  is  great  depression  of  strength ; and  when  such  depression 
arises  in  any  other  case,  the  same  progress  towards  putreiaction 
is  always  observed.”  It  is  a confirnialiou  of  the  above  opinion,. 


X 


of  it,  ami  of  the  fa3ces:  the  pulse  becomes 
feeble  and  intermits;  the  breathing  is  laborious; 
portions  of  the  skin  assume  a livid  colour,  the 
extremities  grow  cold;  and  life  is  gradually 
extinguished. 

This  isa  "cneral  outline  of  the  Yellow  Fever, 
•when  it  appears  in  its  most  violent  form;  and  in 
this  form  it  sometimes  proceeds  with  so  much 
rapidity  as  to  destroy  the  patient  on  the  third  or 
fourth  day,  or  even  sooner,  but  the  disorder  fre- 
<]ueiitly  appears  in  a milder  form  at  first;  the 
course  being  protracted  into  several  paroxysms, 
shorter  at  first,  and  followed  by  more  distinct 


that,  in  most  of  those  cases  of  injury  to  the  spine,  or  disease 
of  the  bladder,  in  which  this  viscus  loses  the  power  of  contrac- 
tion, it  also  soon  loses  its  governing  power,  and  the  urine  is  voided 
in  a putrescent  state,  like  that  voided  in  severe  cases  of  fever. 

Two  distinguished  modern  physiologists  have  stated  it  as  their 
belief,  that  the  stomach  and  intestines  had,  under  certaii^ 
circumstances,  a power  of  secreting  air ; but  even  their  au- 
thority has  not  removed  tlie  objections  to  that  opinion  which 
jppeared  to  me  to  exist  j and  the  generation  of  the  air  in  ques- 
tion will,  perhaps,  be  more  satisfactorily  explained  by  supposing 
that,  under  such  circumstances,  the  governing  power  of  those 
viscera  is,  in  a certain  degree,  impaired,  in  consequence  of 
which  chemical  decompositions  of  the  matters  contained 
in  them  begin  to  take  place,  and  air  is  thereby  evolved.  It  is 
not  necessary  to  remind  the  reader  of  the  volumes  of  various' 
gazes  which  can  be  extricated  by  chemical  agencies,  from  even 
small  masses  of  most  of  the  substances  usually  existing  in  th« 
alimentary  canal. 


i6i  . 

1‘emisslons,  but  afterwards  increasing  in  violenec 
and  in  duration,  when  .the  disease  terminates 
fatally.  In  these  cases,  death  usually  happens  . 
between  the  seventh  day  and  the  fifteenth. 

The  features,  which  are  the  most  remarkable 
in  tins  disease,  are  the  affections  of  the  head, 
of  the  stomach,  and  of  the  skin  ; and  I there- 
fore propose  to  offer  some  observations  on  each 
of  them.  There  is  great  reason  to  believe,  both 
from  the  symptoms,  and  from  the  frequent  ex- 
aminations which  have  been  made  after  death,, 
that  most  of  those, ' who  die  of  the  Yellow 
lever,  are  destroyed  in-  consequence  of  some 
irreparable  injury  having  occurred  either  in  the 
brain,  or  in  the  stomach.  It  seldom  happens, 
liowever,  that  these  organs  are  both  mortally 
injured  in  the  same  subject;  more  commonly, 
one  of  them  only  is  dangerously  affected.  I do 
not  liere  mean  to  affirm,  that  there  have  been 
cases  of  the  Yellow  Fever,  in  which  a fatal  affec- 
tion of  the  head  had  supervened,  without  any 
disorder  of  the  stomach;  or  cases  in  which  the 
stomach  was  much  diseased,  while  the  brain 
continued  in  a sound  or  healthy  state  — tor  I 
believe,  oiv  the  contrary,  that  these  organs 
jointly  suffer  more' or  less  in  every  case  and  spe- 
cies of  Fever;  but,  according  to  my  experience, 
and  that  of  several  very  respectable  practitioners^ 
•with  whom  1 have  conversed  on  the  subject. 
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those  patients  in  the  Yellow  Fever,  who  die 
from  an  affection  of  the  head,  generally  perish 
early  in  the  disease,  and  with  less  vomiting, 
especially  of  blackish,  or  dark-coloured  matters ; 
whereas,  on  the  other  hand,  those  in  whom  this 
last  symptom  greatly  predominates,  are  usually 
found  to  have  their  mental  faculties  clear, 
though  often  much  weakened ; and  they  sel- 
dom expire  before  the  end  of  the  fourth,  or  the 
beginning  of  the  fifth  day. 


Dissections, 

When  the  bodies  of  patients,  in  whom  the  af- 
fection of  the  head  formed  the  principal  fea- 
ture of  the  disorder,  have  been  inspected  after 
death,  the  integuments  of  the  brain  have  gene- 
rally been  found  more  or  less  inflamed,  espe- 
cially near  the  temporal  bones;  the  vessels  of 
the  dura  mater,  and  of  the  pia  mater,  were 
not  unfrequently  observed  to  be  very  turgid 
with  blood,  which  moreover  was  sometimes 
extravasated.  Effusions  of  a watery  fluid  also 
have  occasionally  been  seen  over  the  surface 
of  the  brain,  or  in  vesicles  between  the  pia 
mater  and  the  tunica  arachnoidea.  In  some 
cases,  the  integuments  have  been  so  firmly  at- 
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tacliecl  to  each  other,  anti  to  the  brain,  that, 
in  attempting  to  raise,  or  separate  them,  a part 
of  the  substance  of  the  brain  has  been  torn  up. 
The  volume  of  the  brain  is  often  increased,  and 
the  substance  of  it  is,  in  some  instances,  more 
firm  than  usual ; when  cut,  the  vessels  distri- 
buted through  it,  have  been  so  distended  with 
blood,  that  the ’medullary  part  has  immediately 
become  thickly  spotted  with  red  points,  owing 
to  the  oozing  of  blood  from  the  divided  vessels; 
and  it  was  not  rare  to  find  that  some  of  those 
vessels  had  been  ruptured,  and  that  blood  had 
escaped  into  the  substance  of  the  brain.  The 
ventricles  have  usually  contained  water,  fre- 
quently of  a yellow  colour,  and  were,  in  some 
cases,  quite  filled  with  it.  The  plexus  choroides 
has  often  been  loaded  with  blood. 

Such  is  the  disorganization  which  careful  dis- 
sectors have  uniformly  detected,  in  a greater  or 
less  degree,  in  those  cases  of  the  Yellow  Fever  in 
which  the  predominant  symptoms  indicated  a 
severe  affection  of  the  head.  It  accounts  suf- 
ficiently for  the  occurrence  of  those  symptoms, 
and  for  the  fatality  which  so  often  attends 
them,  as  well  as  for  the  derangement  of  mind, 
the  loss  of  memory,  the  impaired  state  of  the 
siaht,  and  other  senses,  and  the  extreme  feeble- 
ness  of  the  limbs,  which  are  the  frequent  con- 
sequences of  this  disorder  in  those  who  escape 
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•with  life’  and  from  which  they  sometimes  re- 
cover very  slowly. 

Those  cases  of  the  Yellow  Fever,  in  which  the 
stomach  is  jnincipally  atfected,  are  next  to  be 
considered.  This  organ  appears  to  be  the  most 
universal  and  important  of  all  the  viscera,  and 
that  which  is  the  most  indispensably  necessary 
to  animal  life.  Some  animals  are  organized 
with  so  much  simplicity  as  to  have  no  visible 
brain,  heart,  or  lungs;  other  animals,  with  cold 
blood,  which  are  endowed  with  these  organs, 
Avill  live,  and  even  move,  for  a considerable 
time  after  being  deprived  of  them  ; but  no 
animal  is  formed  without  a stomach,  nor  would 
any  one  be  capable  of  supporting  life,  perhaps 
for  even  a very  short  time,  after  that  viscus 
was  destroyed.  There  is,  indeed,  no  other  ani- 
mating viscus  discoverable  in  Zoophytes,  Hyda- 
tides.  Polypi,  &c.  though  they  are  all  capable  of 
.muscular  motion  and  self-propagation.  In  the 
more  perfect  warm-blooded  animals,  which  pos- 
sess other  vital  organs  beside  the  stomach,  this 
last  always  sustains  a distinguished  part  in  the 
general  system,  by  its  important  functions  and 
associations.  When  it  is  in  its  healthy  state, 
every  other  part  of  the  body  feels  its  salutary 
and  invigorating  influence  ; and  when,  on  the 
other  hand,  it  languishes  or  suffers,  they  all 
participate  in  its  derangement.  Ardent  spirits, 
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Opium,  iEther,  &c.  when  swallowed,  produce 
powerful  effects  in  every  part  of  the  body,  long 
before  they  can  liave  passed  beyond  .the  sto- 
mach ; and  a few  ounces  of  strong  Laurel- 
Water^  occasion  almost  instant  death,  upon 
reaching  that  viscus,  without  any  struggle  or 
appearance  of  re-action.  But  this  intimate  and 
extensive  connection  of  the  stomach  with  other 
parts  of  the  body,  and  its  great  irritability,  . 
subject  it  also  to  be  injured  and  disordered  by 
every  thing  which  occasions  injury  and  dis- 
order to  them.  Thus  it  exhibits  marks  of  in- 
flammation in  animals  killed  by  the  bites  of 
venomous  serpents,  and  of  rabid  animals,  and 
by  other  poisons  externally  applied ; and  it  is 
always,  in  some  degree,  affected  by  attacks  of 
Fever,  in  which  loss  of  appetite,  aversion  from 
food,-  and  inability  to  digest  it,  occur  with  not 
less  certainty  than  any  other  febrile  symptom. 
But  the  Yellow  Fever  is  almost  invariably  at- 
tended by  marks  of  disorder  in  the  stomach, 
much  more  decided  than  these, — I mean  nausea, 
followed  by  frequent  vomiting,  even  in  the  early 
part  of  the  disease,  and  by  the  discharge  of  con- 
siderable quantities  of  bile, — a discharge  which 

* Fontana,  sur  les  poTsons,  vol.  ii,  p.  125.  Si  on  donnr 
cette  can  (de  Laurier-Cerise)  en  grande  quantite  anxanimaux, 
ils  menrent  presque  dans  I’instant  sans  convulsions,  toutes  les 
parlies  de  leurs  corps  elanl  relkhees,  & dans  I’affaisement.” 
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appears,  in  these  cases,  to  be  caused  solely  by  the 
efforts  to  vomit,  in  the  same  manner  as  in  sea- 
sickness, and  other  affections,  in  which  the  evacu- 
ation of  bil^  and  even  the  increased  secretion  of 
that  fluid,  (which  violent  vomitings  are  believed 
to  occasion)  are  merely  a consequence,*  and  not 
a cause,  of  the  disorder.  These  indications  of  a 
morbid  affection  of  the  stomach  in  the  Yellow 
Fever,  are  accompanied  with  others,  affording 
similar  evidence  of  the  state  of  that  organ, 
particularly  excessive  thirst,  acute  pain,  and 

* Dr.G.  Fordyce  has  properly  noticed,  in  his  valuable  Disser- 
tation on  Simple  Fever,  (page  94,)  the  error  of  a common 
opinion,  viz. — that  " redundancy  of  bile  constitutes  an  essen- 
tial part  of  the  attack  of  Fever,”  which  opinion  has  been 
formed,  because  bile  is  “ conspicuous  from  its  colour,  taste, 
and  smell,  while  the  gastric,  pancreatic,  and  other  juices, 
as  they  are  not  very  conspicuous  for  their  sensible  qualities, 
have  not  been  taken  into  the  account.”  “ If  the  pancreatic 
juice  had  been  blue,  (continues  he,)  and  had  any  particular 
taste  or  'smell,  and  the  bile  had  been  colourless,  insipid,  and 
inodorous,  or  as  much  so  as  the  pancreatic  juice  now  is;  in  that 
case,  whatever  has  been  said  of  the  redundancy  of  bile,  as 
being  an  essential  part  of  the  attack  of  Fever,  would  have  been 
said  of  the  pancreatic  juice.” — See  also  the  Note,  at  page  467, 
of  Dr.  Clarke's  Observations  on  the  Diseases  of  Long  Voyages. 
The  idea  of  an  increased  secretion  of  bile  in  the  Yellow  Fever, 
or  in  persons  living  in  warm  climates,  is  opposed  by  Dr.  John 
Hunter,  upon  grounds  which  appear  to  be  just,  at  page  128 
and  3 16,  of  his  Observations  on  the  Diseases  of  the  Army  in 
Jamaica. 


burning  heat  in  the  stomadi,  with  so  great  a 
degree  of  tension  and  soreness  over  the  epigas- 
tric region,  that  external  pressure  Cannot  be 
endured.  • As  the  disease  advances,  these  symp- 
toms become  more  violent,,  the  strainings  to 
vomit  are  incessant;  and  wlien  the  termination 
is  fatal,  hiccough  and  the  black  vomit  usually 
supervene. 

When  the  bodies  of  those  wlio  have  died 
with  the  j)ieceding  symptoms  have  been  disr 
sected,  the  stomach  has,  in  every  instance,  as 
far  as  cither  my  knowledge  or  my  information 
extcmls,  exhibited  very  evident  signs  of  inflanir 
mation.  In  some  cases,  almost  the  whole  inner 
surface  was  inflamed ; very  often  portions  of  the 
villous  coat  were  abraded,  and  not  unfrequently 
observed  floating  among  the  contents  of  that 
viscus.  Marks  of  inflammation,  but  less  vior 
lent  than  these,  have  also  been  often  seen  in 
the  small  intestines,  especially  near  the  pylorus. 
The  inflammation  observed  on  these  viscera 
seems  to  be  of  the  kind  denominated  ery the- 
matic, which  is  found  to  affect  the  villous  coat 
of  the  intestines  more  frequently  than  any 
other.  This  kind  of  inflammation  is  apt  to 
spread  wherever  there  is  a continuity  of  mem- 
brane or  of  structure ; and  as  such  continuity 
exists  through  the  whole  alimentary  canal,  the 
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viscera,  nearest  to  the  stomach,  must  be  liable 
to  participate  in  the  inflammatory  affection  of 
the  latter.  / 


The  Black  Fomit. 

As  erroneous  opinions  have  been  entertained 
concerning  both  the  origin  and  nature  of  what 
is  called  the  Black  Vomit,  it  may  be  proper  to 
state,  in  this  place,  some  facts  and  observations 
relating  to  it. 

From  the  time  of  Galen,  bile  was  supposed 
to  be  the  principal  agent  in  producing  inter- 
mittents;  and  as  soon  as  we  became  acquainted 
with  the  Remitting  Fev'er  of  the  West  Indies, 
it  was  generally  ascribed  to  that  cause.  Dr. 
Towne,  who,  in  1726,  published  an  account  ot 
the  Yellow  Fever,  under  the  name  of  “ Febris 
Ardens  Biliosa,”  considered  it  as  a truly  bilious 
disorder;  so  did  Hillary,  who  called  it  a “ Pu- 
trid Bilious  Fever.”  This  idea  has  been  since 
very  generally  adopted,  and  the  matters  which 
constitute  what  is  termed  Black  Vomit  have, 
accordingly,  been  deemed,  by  many  persons, 
to  be  the  product  of  a morbid  secretion  of  the 
Liver,  or  else  of  a morbid  change  in  the  bile. 
That  neither  of  these,  however,  is  the  case,  has 
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been  clearly  ascertained  by  late  examinations 
made  upon  the  bodies  of  great  numbers  of  per- 
sons who  have  died  of  the  Yellow  Fever,  par- 
ticularly by  Dr.  P.  S.  Physick,*  in  Philadelphia. 
In  these  dissections,  the  Liver  was  very  rarely 
found  diseased,  and  even  when  in  that  state, 
the  disease  seems  almost  always  to  have  been 

of  a chronic  nature.  The  alteration  from  the 
\ 

usual  appearance  of  this  organ  most  frequently 
observed,  was  a greater  or  less  degree  of  pale- 
ness. The  stomach,  however,  was  constantly 
diseased,  if  the  symptoms,  which  I have  lately 
mentioned  as  denoting  inflammation  in  - that 
organ,  had  previously  existed.  The  matter  of 
Black  Vomit  (which  is  commonly  found  in  the 
stomach,  but  is  also  found  in  the  intestines 
when  they  have  partaken  of  the  inflammation) 
was  never  discovered  in  the  Gall-Bladder,  the 
Liver,  or  any  other  viscus  or  cavity.  The  sto- 
mach has  sometimes  been  loaded  with  this  black 
matter,  while,  in  the  same  subject,  not  only  the 
Liver  was  free  from  disease,  but  the  bile  in  th6 

, I 

Gall-Bladder  was  in  its  natural  healthy  state ; 

•w  « • • • 

1 1 ■ * . 

* For  more  satisfactory  information  to  the  reader,  the  paper 
of  Dr,  Physick,  which  is  alluded  to,  is  given  in  the  Appendix, 
(No,  1,)  and  there  is  also  added  the  substance  of  another 
memoir  concerning  the  Black  Vomit,  written  by  Dr.  Isaac 
Cathrall,  of  Philadelphia. 
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and  this  has  been  seen  in  several  cases,  in  which 
a contraction  of  the  pylorus  had  completely  ob- 
structed the  passage  from  the  duodenum  into 
the  stomach.  The  matter  of  Black  Vomit  is, 
besides,  essentiall}^  different  from  bile;  it  differs 
from  it  in  colour ; for,  however  dark  the  bile 
may  appear  in  its  most  concentrated  state,  it 
always  displays  a yellowish,  or  greenish  yellow, 
tinge  when  spread  on  a white  surface,  or  when 
diluted;  and  this  is  never  observed  with  the 
matter  of  Black  Vomit.  It  has  also  been  found 
that  an  addition  of  bile  to  the  latter  altered  its 
nature  so  much  as  to  give  it  an  appearance  dif- 
ferent from  that  which  it  had  before  ; nor  could 
the  Black  Vomit  be  imitated  by  any  mixture 
of  various  proportions  of  dark-coloured  bile, 
with  the  fluids  found  in  the  stomach.  It  differs 
likewise,  most  decidedly,  in  taste;  the  Black  Vo- 
mit be^^g  always  insipid,  when  freed  from  other 
foreign  matters,  \Chereas  bile  can  never,  by  any 
means,  be  deprived  of  its  intense  bitterness. 
In  many  cases,  portions  of  the  inner  surface  of 
the  stomach  have  been  covered  with  a coat  of 
thick  blackish  matter,  and,  upon  removing  this 
coat,  the  parts  beneath  it,  and  no  other,  were 

found  inflamed.  The  substance  thus  obtained 
✓ 

was  exactly  similar  to  that  of  Black  Vomit, 
and,  like  it,  incapable  of  being  made  to  adhere 
again,  when  applied  to  the  same  or  to  any  other 
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parts.  lienee  there  is  reason  to  believe,  that 
the  matter  forming  this  black  covering  must 
have  been  'derived  from  the  vessels  of  the  in- 
flamed part,  especially  as  it  could 'not  of  itself 
have  produced  the  inflammation,  since  it  is  so 
perfectly  bland  that  it  has  been  frequently 
dropped  into  the  eye,  without  exciting  any 
greater  sensation  than  pure  water.  Neither 
can  it  be  supposed  that  it  could  have  come 
from  the  gall  - bladder,  or  from'  the  biliary 
ducts,  (in  which,  as  I have  remarked,  nothing 
like  it  lias  ever  been  found,)  or  from  any 
part  of  the  alimentary  canal,  and  have  at- 
tached itself  afterwards  to  the  stomach,  in 
the  manner  in  which  it  is  seen  adhering, — 
first,  because  it  has  no  adhesive  quality  when 
it  has  been  once  detached  from  the  surface 
on  which  it  was  found; — and,  secondly, 
-because,  in  some  subjects,  no  such  matter  was 
found  loose  in  the  stomach  or  intestines,  al- 
though ,a  very  great  part  of  the  inner  surface 
of  the  stomach  was,  at  the  same  time,  covered 
with  a coat  of  it.  At  those  spots,  moreover, 
where  the  villous  coat  had  been  abraded,  the 
extremities  of  arteries  have  been  frequently  seen 
filled  with  this  dark-coloured  matter;  and  col- 
lections of  the  same  matter  have  even  been  dis- 
covered immediately  under  the  villous  coat, — - 
a situation  to  which  it  is  impossible  that  any 
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foreign  matters,  which  had  passed  into  the  sto- 
iiiach,  could  have  found  access.  T.o  these  tacts, 
which  render  it  incredible  that  the  liver  has 
any  share  in  producing  the  matter  of  Black 
Vomit,  I may  add  that  this  vomiting  of  dark 
matters  never  accompanies  Hepatitis,  or  any 
other  alfection  of  the  liver  ; and  that  it  has 
seldom  appeared,  so  far  as  I can  learn,  in  any 
case  of  the  Yellow  Fever,  in  which  there  was 
not  reason  to  believe  that  the  stomach  was,  or 
had  been,  inflamed.  It  may,  therefore,  be  con- 
cluded, that  when  this  symptom  occurs  in  the 
above  disorder,  it  is  usually  ^ consequence  of 
inflammation  in  that  viscus. 

Some  authors,  who  had  adopted  a similar 
conclusion,  were  inclined  to  consider  the  mat- 
ter of  Black  Vomit  as  a jKirticular  morbid  secre- 
tion, by  the  inflamed  vessels  or  glands  of  the 
stomach  ; but  this  opinion,  if  I understand 
their  meaning,  does  n'»i  accord  with  fact;  for 
it  is  *tg  be  suj)post;^d  that  tlie  villous  coat,  and 
the  glands  beneath  it,  are  the  only  parts  of  the 
stomach  by  which  secretion  c .11  be  performed  ; 
and  proofs  have  just  been  adduced,  that  the 
matter  in  question  may  be  formed  without  the 
co-operation  of  that  membrane,  or  the  glands 
connected  with  it,  since  it  has  been -found  in 
the  extremities  of  arteries,  and  Iving  beneath 
the  villous  coat  itself. 
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Tlie  least  objectionable,  and,  in  all  pro- 
bability, the  true  explanation  of  the  most 
common  formation  of  tliis  substance,  and  of 
the  pheenomena  attending  • it,  seems  to  be, 
that  it  is  merely  blood  which  has  been  effused 
trom  some  of  the  small  arteries,  ruptured  in  con- 
sequence of  the  separation  of  certain  portions 
of  the  villous  coat,  and  has  coagulated  within 
the  general  cavity  of  the  stomach,  or  on  the 
surface  over  which  it  was  effused;  and  having 
been  afterwards  detached,  and  triturated  by  the 
violent  and  frequent  contractions  of  that  organ, 
in  the  efforts  to  vomit,  has  had  its  appearance 
as  a coagulum  of  blood  altered,  and  its  colour* 


* Dr.  Henry  Warren,  at  page  3Q,  of  his  Treatise  concerning 
the  Malignant  Fever  in  Barbadoes,  (1740,)  says,  “ I ought  here 
to  observe,  that  the  fatal  black  stools  and  vomitings  are  vulgarly 
supposed  to  be  only  large  quantities  of  black  bile,  or  choler  j 
which  false  notion  seems  to  be  owing  to  that  fixed  unhappy 
prejudice  that  the  fever  is  purely  bilious.  But  let  any  one  only 
dip  in  a bit  of  white  linen  cloth,  he«will  soon  be  undeceived, 
and  convinced  that  scarce  any  thing  but  mortified  blood  is  then 
voided,  for  the  cloth  will  appear  tinged  of  a deep  bloody  red, 
or  purple,  of  which  I have  made  many  experiments.” 

' Dr.  Cullen,  treating  of  Haematemesis,  (See  Art.  1017  of  his 
first  lines  of  the  Practice  of  Physic,)  mentions  the  " black  and 
grumous  appearance”  of  the  blood  thrown  out  from  the  mouth, 
as  one  of  the  signs  by  which  " the  blood  may  be  certainly 
known  to  proceed  from  the  stomachy”  and  in  Art.  1029, 
Treating  of  Melaena,  or  Morbus  niger,  which  consists  " in  an 
evacuation  either  by  vomiting  or  by  stool,  and  sometimes  in 
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darkened  by  the  gastric  juice,  or  by  some  che- 
mical decomposition,  either  spontaneous,  or  pro- 
duced by  the  action  of  the  air,  or  other  matters 
contained  in  the  stomach. 

That  blood  is  really  poured  out  into  the  sto- 
mach in  the  manner  just  stated,  will  scarcely  be 
doubted,  many  respectable*  authors  having  af- 

both  ways,  of  a black  and  grumous  blood,"  he  says,''  it  is  highly 
probable  that  what  gave  occasion  to  the  notion  of  an  atrabilis 
among  the  ancients,  was  truly  the  appearance  of  the  blood  poured 
into  the  alimentary  canal  in  the  manner  I have  mentioned ; 
which  appearance  we  know  the  blood  always  puts  on,  when  it 
has  stagnated  there  for  any  length  of  time."  Blood  acquires  a 
dark  colour  also,  though  in  general  more  slowly,  when  it  hap- 
pens to  be  effused  in  other  parts  of  the  body  5 and  the  brownish 
tinge,  which  the  fluid  in  Hydothorax  and  ascites  frequently 
exhibits,  seems  to  be  derived  from  a similar  change  of  colour  in- 
duced in  the  red  globules  of  blood  that  had  been  effused  into  the 
thorax  and  abdomen,  together  with  serum  and  coagulable  lymph. 

* Thus  Dr.  Rush,  at  p.46,  Edinb.edit.  of  his  account  of  tha 
bilious  Yellow  Fever,  in  Philadelphia,  in  1793,  says,  " there  was 
frequently  discharged  from  the  stomach,  in  the  close  of  the  dis- 
ease, a large  quantity  of  grumous  blood,  which  exhibited  a 
dark  colour  on  its  outside,  and  which,  I believe,  was  frequently 
mistaken  for  w'bat  is  commonly  known  by  the  name  of  the 
black  vomiting}”  which  last  Dr,  Rush  bad  conceived  to  be 
" bile  in  a highly  acrid  stale.” 

On  the  same  subject,  one  of  the  latest  of  the  authors  alluded 
to,  M.  I.  N.  Berthe,  Professor  in  the  School  of  Medicine,  at 
Montpellier,  (who  was  joined  with  two  other  Medical  Profes- 
sors of  that  University,  Mess.  P.  Lafabrie  and  V.  Broussonet, 
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firmec],  from  their  own  observation,  tlial  bIooJ< ' 
sometimes  red,  as  if  very  recently  eflused,  and 
often  grumoiis,  is  frequently  vomited  in  the  Yel-; 
low  Fever.  It  seems,  indeed,  impossible  that 
any  portion  of  the  villous  coat  could  be  de- 
stroyed, or  separated  from  the  other  coats,  with- 
out occasioning  a rupture  of  the  arteries  which 
conveyed  blood  to  it,  or  that  an  effusion  of 
blood  should  not  immediately  take  place  from 
the  ruptured  arteries,  and  continue  until  some 
of  the  blood  thus  poured  out  had  coagulated, 
either  within  their  cavities,  or  over  the  adjoin- 
ing surface,  so  as  to  prevent  the  effusion  of  more 
blood.  This  is  the  usual  operation  of  nature  in 
all  other  hEemorrhages,  and,  we  may  presume,  3 

that  it  must  .unavoidably  be  performed  in  the  | 

case  before  us.  I 

There  is  another  mode  by  which  the  vomit-  I 

ins:  of  black  matters  in  the  Yellow  Fever  has  I 

^ - . . . , !» 

been  explained.  Sir  John  Pringle,  treating  of  J 


in  a commission  sent  by  tlie  French  Government  into  Spain,  in 
1800,  to  observe  and  report  upon  the  Yellow  Fever,  then 
prevalent  in  many  parts  of  that  country,  and  who  has  since 
published  the  result  of  the  information  collected  by  that  com- 
mission, under  the  title  of  “ Precis  Historique  de  la  Maladie 
qui  a regne  dans  I’Andalousie  in  1800,”  printed  at  Paris  in  1 802)  | 

has  slated  at  p.  87, ’as  follows,  viz.  " On  observait  fegale-  ' 
ment  cette  6poque  le  hoquet,  le  vomissement  noir ; les  mala- 
des  rejetaient  tantot  dasang,*et  tantot  de  I’atrabile  j et  plus  | 
souvent  ces  deux  matieres  melees  et  en  meme  temps  fetides.” 
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this  symptom,  at  page  197  of  his  Observations 
on  the  diseases  of  the  Army,  states  his  belief  that 
the  blood,  “ by  oozing  into  the  stomach,  gives 
that  blackish  cast  to  what  is  then  thrown  up 
and  he  attributes  this  oozing  to  the  blood’s  being 
“ here  so  much  resolved'^  Dr.  John  Hunter  en- 
tertained a similar  opinion ; “ the  blood,”  says  ^ 
he,  “ being  frequently  in  a dissolved  state,  is 
forced  into  the  stomach  and  thrown  up,  forming 
what  is  called,  by  the  Spaniards,  the  black  vomit.” 
See  page  64  of  his  Observations  on  the  diseases 
of  the  Army  in  Jamaica.  Dr.  Blane,  however, 
apparently  with  greater  justice,  thinks  that 
“ this  happens,  more  probably,  from  a relaxation 
of  the  vessels  on  the  surface  of  the  alimentary 
canal  than  from  a dissolved  state  of  the  blood.” 

“ The  black  matter,”  adds  he,  “ that  is  vomited, 
and  the  black  colour  of  the  faeces  and  urine  in 
the  last  and  hopeless  state  of  this  disease,  seem 
to  be  owing  to  the  propensity  to  haemorrhage  in 
the  internal  surfaces.”  See  page  4 10-1,  of  his 
Observations  on  the  diseases  of  seamen.  It  has 
been  ascertained  by  Sauvages,  and  other  physi- 
cians, that  in  Melccna,  blood  in  various  grada- 
tions of  change,  from  a red  fluid  to  a matter 
resembling  the  grounds  of  coflee,  has  been  some- 
times vomited  by  patients,  whose  stomachs  were 
found,  on  dissection,  free  from  any  abrasion  or 
rupture  of  the  blood-vessels;  and,  it  is  also 
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known,  that  a vomiting  of  similar  dark-coloured 
matters  has  occasionally  happened  suddenly  to 
women  in  labour,  especially  in  cases  of  rupture 
of  the  uterus,  without  being  preceded  by  a 
vomiting  of  any  other  matters,  and  in  patients, 
the  coats  of  whose  stomachs  were  observed  to 
he  perfectl}^  sound,  upon  examination  after  death. 
A relaxation  of  the  vessels  on  the  surface  of  the 
stomach,  (which  may  be,  and  perhaps  often  is, 
accompanied  with  some  degree  of  inflammation) 
appears  to  be  the  cause  to  which  the  effusion  of 
blood  in  such  instances  ought  to  be  referred : 
and  if  such  relaxation  may  take  place  in  the 
affections  just  mentioned,  it  is  to  be  presumed, 
that  it  may  also  take  place  in  a disease  of  so 
debilitating  a nature  as  the  Yellow  Fever,  which 
is  sometimes  seen  to  occasion  hgemorrhages  from 
many  other  internal  surfaces.  On  these  grounds, 
therefore,  it  seems  not  improbable,  that  a relaxa- 
tion of  the  vessels  of  the  stomach  had  existed  in 
most,  or  all  of  those  cases  of  this  fever,  in  which 
the  black  vomit  occurred  with  little  or  no  pre- 
vious-vomiting, or  in  which  the  coats  of  the 
stomach  were  entire.  I must,  however,  remark, 
that  in  the  accounts  of  dissections  of  patients 
dead  of  the  Yellow  Fever,  which  have  come  to 
my  knowledge,  I have  found  the  cases  just  de- 
scribed to  bear  only  a very  small  proportion  to  the 
mimber  of  those  in  which  injury  had  been  done 
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to  that  viscus ; and  I am,  therefore,  inclined  to 
believe,  that  the  black  vomit  is  much  less  fre- 
quently the  consequence  of,  a relaxation  of 
vessels,  than  of  a separation  of  some  portions  of 
the  internal  coats  of  the  sn:miach. 

I must  not ‘omit  to  mention  among  the 
appearances  on  dissection,  that  the  lungs  and 
pleura  have  sometimes  been  found  to  have  un- 
dergone some  degree  of  inflammation  during  the 
course  of  the  Yellow  bVver ; but,  although  the 
sufferings  of  the  patient  must  have  been  greatly 
.increased  from  such  an  affection,  it  does  not 
appear  that  the  infhammation  was  often  so  con- 
sr^^^rable  as  to  warrant  the  supposition  that  it 
had  caused  his  death. 


Affections  of  the  Skin. 

The  connection  between  the  skin  and  the  ali- 
mentary canal  is  well  known,  and,  perhaps, 
results,  in  a considerable  degree,  from  the  iden- 
tity of  their  membranes.  This  connection  may 
contribute  to  some  of  the  appearances,  observed 
on  the  surface  of  the  body  in  Yellow  Fever, 
which  generally  begins  with  more  moderate  sen- 
sations of  cold  than  other  Fevers,  but  soon  pro- 
duces strong  arterial  action,  during  which  th« 

D 


J4 


skm  becomes  excessively  dry  and  parched,  with 
an  intensely  burning  or  pungent  heat.  Sweats 
are  in  this  stage  a very  rare  occurrence,  and 
when  they  do  appear,  no  relief  is  afforded  by' 
them.  A feeling  of  general  soreness  of  the 
skin  also  takes  place  in  many  patients.  But  the 
most  remarkable  symptom  alfecting  the  skin  in 
this  Fever,  is  a yellow  suffusion  ; which,  though 
far  from  being  a constant  symptom,  occurs  often 
enough  to  have  given  occasion  for  the  name  by 
which  the  disorder  is  now  commonly  distin- 
guished. The  yellowness  begins  in  a few  cases, 
within  the  first  forty-eight  hours;  sometimes  on 
the  3(1  day,  and  fretiuently  not  until  the  fourth 
or  fifth.  It  is,  indeed,  sometimes  observed  but 
a few  minutes  before,  or  a little  after,  death.  I 
•believe  that  in  many  instances  it  might,  with 
attention,  be  first  discovered  on  the  eyes; 
but  it  is  commonly  first  observed  on  the  cheeks, 
extending  towards,  the  temples,  and  about  the 
angles  of  the  nose  and  mouth;  about  the  lower 
jaw  and  on  the  neck,  along  the  course  of  the 
jugular  veins,  whence  it  afterwards  spreads  in 
stripes  and  patclies  along  the  breast  and  back 
downwards,  so  as  at  last  to  become  universal  in 
some  patients,  though  in  others  it  remains  par- 
tial. The  yellowness  is  sometimes  of  a dingy 
or  brownish  hue,,  sometimes  of  a pale  lemon, 
and  at  others  of  a full  orange  colour.  When 
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the  yellowness  appears  only  in  patches  or  spots, 
and  of  a dingy  or  brownish  hue,  these  are  fre* 
quently  intermixecftAvith  other  spots  of  a florid 
red,  or  a purple,  or  livid  colour. 

A considerable  difference  of  opinion  has  sub-* 
sisted  respecting  the  cause  of  this  symptom  ; some 
physicians  having  ascribed  it  to  serum,  which 
has  been  rendered  yellow  either  by  a colliqua* 
tion,  or  dissolution  of  the  red  globules,  or  by  a 
peculiar  action  of  the  vessels,  and  afterwards 
effused  under  the  cuticle  : and  some  to  an  error 
/oc/ of  the  globular  part  of  the  blood,  which,,  as 
they  conceive,  might  occasion  yellowness,  by 
getting  into  the  smaller  order  of  vessels,  in  con-* 
sequence  of  their  great  debility  and  relaxation, 
or  into 'tlje  cellular  membrane;  as  happens 
after  Ecchymosis,  from  external  contusion;  in 
which  the  skin,  though  at  first  livid,  becomes 
yellow,  when  a part  of  the  red  globules  is 
removed  by  absorption  or  otherwise.  The  late 
Dr.  George  Fordyce,  in  his  fourth  dissertation 
on  Fever,  (page  74,)  attributes  the  yellowness 
in  question  to  the  sebaceous  matter,  which  he 
supposes  to  be  then  secreted  m.ore  copiously  by 
the  sebaceous  glands  of  the  skin ; he  contends 
that,  “ the  colour  is  very  different  from  that 
which  takes  place  in  Jaundice,”s'  pposing,  erro- 
neously, that  “ the  secretion  from  the  kidneys 
has  not  that  deep  yellowish  brown,  nor  that 
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thick,  sediment,  which  have  almost  always  l^een 
seen  ill  those  persons,  in  whom  bile  has  got  into 
the  bloofi.”  Another  authoi’fagaia,  the  late  Dr, 
John  jiuiiter,  (wdiosc  authority  on  tliis  sul>- 
ject  is  entitled  to  greater  weight,  from  his 
cxjieneuce  in  the  Yellow  lever,  and  who  liati 
found,  as  every  other  person  must  liavc  done, 
who  has  really  ma<Ie  tlie  trial,  that  in  this 
disease,  **  the  uriue  is  of  a very  deep  colour,  and 
stains  linen  rag-s  yellow,  like  tiiat  of  a person  in 
the  Jaundice,”  See  page  72  of  his  Observations 
on  the  diseases  of  the  Army  iu  Jamaica),  lie- 
lievcd  it  **  probable  that  the  intlaimnalion  in  the 
coats  of  the  dnoilenum  and,  stomach,  and  tin* 
violent  contractions  they«  sulfcr  from  rc[>eatcd 
vomiting,  anil  straining,  may  produce  a spasm 
of  the  gall-ducts,  sufficient  to  interrupt  the 
course  of  the  bile;”  (See  page  157  of  the  same 
work)  the  consei|uence  of  which  was,  as  he 
states  at  pages  135  and  137,  that  the  bile  was 
“ absorbed  and  carried  by  the  lympliatic  vessels 
into  the  general  mass  of  circulating  fluids,”  and 
thus  became  “ the  cause  of  the  yellowness.” 
And  lastly,  Dr.  William  Saunders  thinks  that, 
in  the  more  aggravated  species  of  the  Yellow 
lever,  this  symptom  depends  rather  . upon  a 
particular  state  of  the  lymph  in  the  cellular  sub- 
stance of  the  parts,  than  upon  the  absorption  of 
bile  into  the  circulating  mass (See  page  104, 
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of  Ills  valuable  treatise  on  the  structure,  oeco- 
nomy,  and  diseases  of  the  liver,  3d  edition);  but 
that  in  “ the  ordinary,”  i.  e.  “ the  Endemic 
Fever  of  the  West  Indies,”  “ the  Jaundice  seems 
to  depend  upon  a redundant  secretion,”  the 
quantity  of  bile  being,  perhaps,  so  v'cry  consi- 
derable in  this  (iisorder,  as  lie  states  farther  at 
page  233,  “ that  thougli  the  greatest  part  of  it 
escapes  into  the  primas  vi?e,  the  whole  may  not 
readily  tind  a passage ; and  the  surcharge  thus 
occasioned  may  give  rise  to  regurgitation  and 
absorption.” 

I was  once  inclined  to  adopt  one  of  the  latter 
opinions,  because  it  seemed  difficult  to  conceive 
by  what  other  means,  or  from  what  other  cause 
bile  should  be  introduced  into  the  blood  vessels  in 

this  Fever  so  as  to  render  the  skin  yellow.  Tltat 

%/ 

fluid  is  naturally  intended  to'  perform  all  its 
offices  in  the  alimentary  canal,  and  to  be  all  con- 
veyed thither:  and  it  is  only  when  its  passage 
through  the  ductus  communis  choledochus  into 
the  duodenum  is  obstructed,  that  nature  is  be- 
lieved to  have  provided  means  for  its  escape  into 
the  blood  vessels,  in  order  to  obviate  the  mis- 
chiet  which  might  result  from  an  excessive 
accumulation  of  bHe  in  the  gall-bladder,  and 
biliary  ducts.  But  no  such  obstruction  ap- 
pears to  exist  in  the  Yellow  Fever;  the  alvino 
bfcces  being'  commonly  dark-coloured,  so  as  to 
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demonstrate  the  admixture  of  bile;  and  the 
quantities  of  that  fluid  which  are  discharged 
from  the  stomacli  during  the  whole  course  of 
the  disease,  being  such  as  to  obviate  all  suspi- 
cion of  an  obstruction  in  the  duct,  and  all  pro- 
bability of  an  accumulation  of  bile  in  the  liver, 
or  gall-bladder.  These,  however,  and  other 
objections  against  the  existence  of  bile  in  the 
blood,  as  a cause  of  the  yellowness  in  question, 
were  overcome  in  my  mind  by  further  conside- 
ration and  enquiries  ; and  I am  now  disposed 
to  think  that,  with  perhaps  one  partial  excep- 
tion to  be  hereafter  mentioned,  the  yellowness 
of  the  skin,  which  is  frequent  in  this  Fever,  is  . 
derived  from  the  bile. 

In  'tire  action  of  vomiting,  the  abdominal 
muscles  contract  strongly,  while  the  diaphragm 
is  forcibly  drawn-dowuwards  ; by  these  motions 
the  liver,  from  its  situation  immediately  beneath 
the  diaphragm,  and  its  large  bulk  and  inelasti- 
city, suffers  a certain  degree  of  compression. 
When  this  compression  is  moderate  and  gradual, 
as  it  appears  to  be  in  most  cases  of  ordinary 
yomiting,  it  is  probable  that  some  portion  of  the 
bile  contained  in  the  biliary  ducts  is  thereby 
propelled  into  the  duodenum,  whence  it  passes 
into  the  stomach,  and  is  thence  thrown  up  with 
other  matters.*  When,  however,  there  has  been 
very  frequept  ^and  violent  vomiting  for  sonW 
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length  of  time,  the  stomach,  diaphragm,  and 
abdominal  muscles,  are  apt  to  become  irritable 
to  an  extreme  degree,  so  that,  at  each  effort  of 
the  former  to  discharge  its  contents,  the  latter 
(whose  power,  as  Mr.  John  Hunter  has  observed, 
at  page  158  of  his  work  on  the  Animal  CEco- 
nomy,  is  “ often  capable  of  forcing  the  bowels 
themselves  out  of  the  abdomen,  producing  rup- 
ture”) will  frequently  be  thrown  instantaneously 
into  strong  spasmodic  contractions,  and  the 
liver,  together  with  the  gall-bladder,  will  be, 
as  it  were,  suddenly  caught  and  tightly  squeezed 
in  a powerful  press,  the  necessary  conseq’uence 
of  which  pressure  seems  to  he,  that  all  the  fluids 
contained  in  that  viscus  will  be  driven  towards 
both  extremities,  backwards  as  well  as  forwards, 
ill  those  vessels  which  are  not  provided  with 
valves  to  prevent  their  retrograile  motion.  Un- 
der such  circumstance  it  can  scarcely  be  doubted, 
(after  the  experiments  of*  Haller,  confirmed  by 


* Altera  certissima  anastomosis  est  ex  dnctibus  biliariis  in 
venam  cavam,  quani  cl.  ante  me  viri  viderunt,  & mea  expe- 
riraenta  confirmant.”  Elera.  Physiolog.  Corporis  humani. 
Tom.  6.  p.  509.  4to. 

“ Baron  Haller  observes,  that  a subtile  injection  thrown  in 
by  the  hepatic  duct  will  escape  readily  by  the  hepatic  veins. 
This  is  a factj  and  I know  from  experiment,  that  water  in- 
jected in  the  same  direction  will  return  by  the  veins  in  a full 
stream,  though  very  little  force  is  used.  From  the  facility 
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others,  demonstrating  the  facility  with  which 
fluids  may  pass  from  the  biliary  ducts  throu|h 
the  pori  biliarii  into  the  liejjalic  veins)  that  the 
hile  will  b(  Itirced  to  regnr^iiate  in  this  manner, 
and  pass  from  ihosc  <luels  into  tlie  vena  cava,  at 
each  violent  compression  of  the  liver;  and  that 
by  continued  and  strong  spasirodic  contractions 
of  the  before-mentioned  muscles  in  vomitin<>’»  a 
considerable  quantity  of  bile  m:iy  be  carried  into 
the  circulation,  and  a yellow  suffusion,*  exactly 


with  which  water  takes  this  retrograde  course^  a probability 
arises  lliat,  if  from  any  cause  the  natural  direction  of  the  bile  be 
obstructed,  it  will  readily  obey  the  same  (retrograde)  direction.” 
Dr.Wm.  Saunders,  Treatise  on  the  Structure,  &c.  of  the  Liver, 
page  108. 

* As  the  liability  of  the  liver  to  such  compression  depends  on  ' 
circumstances  varying  in  different  individuals,  and  principally 
on  its  situation,  form,  and  size,  and  also  on  the  suddenness  and 
force  by  which  the  surrounding  muscles  happen  to  contract 
upon  it,  we  can  hence  understand  why  Jaundice  may  be  more 
readily  produced  in  one  person  than  in  another,  although  the 
symptoms  might  seem  to  be  equally  violent  in  both.  We  may 
likewise  hence  understand  why  infants,  in  whom  the  liver  is, 
proportionably,  much  larger  than  in  adults,  and  who  are  sub- 
ject to  numerous  indispositions  inducing  strong  convulsive  con- 
tractions of  the  diaphragm  and  abdominal  muscles,  should  be 
BO  frequently  affected  by  Jaundice  ; the  cause  of  which  affec- 
tion, however,  appears  to  have  been  overlooked,  and  mistaken 
by  Haller,  (Elementa  Physiologiae  corporis  humani.  Tom.  6. 
page  590)  for  curdy  matters  obstructing  the  common  duct,  and 


r 


41 

resembling*  Jaunflice,  be,  even  very  speedily, 
produced.  It  is  in  this  manner  that  we  must 
account  tor  the  universal  yellowness  of  the  skin 
which,,  even  in -the  time  of  Galen,  has  been 
observed  to  follow  the  bite  of  the  viper,*  when 


by  others  for  viscid  bile  imparted  therein,  or  other  gratuitous 
suppositions.  The  only  authors  within  ray  knowledge  who 
have  expressed  a belief,  that  the  bile  might  be  driven  into  the 
blood  vessels  by  the  violent  action  of  the  diaphragm  and  abdo- 
minal muscles,  and  thus  occasion  Jatmdice,  are,  Haller  (in  his 
work  entitled  “ Hermann!  Bberhaave  Praelectiones  acade- 
micae,”  § 348,)  and  Van  Sw'ieten  (in  his  “ Commentaria  in 
H.  Boerhnave  Aphorismos  Sect.  0'31  and  y50)  ; these  very 
learned  Ph>rsicians,  however,  do  not  appear  to  have  thought, 
that  the  violent  action  of  those  muscles  simply  could  produce  a 
Jaundice,  lor  they  .suppose  the  pre-existence  of  gall-stones,  or 
of  some  other  obstruction  in  the  cystic  or  common  duct,  by 
which  the  excessive  vomiiing  that  precedes  the  Jaundice  in 
such  cases  is  always  produced  as  a salutary  effort  of  nature  : 
but  this  supposition  dues  not  accord  with  the  well-ascertained 
facts,  that  gail-siones  may  obstruct  the  common  duct,  and  pro- 
duce Jaundice,  without  exciting  any  vomiting,  even  wdien  they 
are  attendwl  with  e.xcruciating  pain,  and  that  Jaundice  fre- 
r)uently  occurs,  although  a free  passage  of  the  bile  into  the 
duodenum  exists, 

* Fontana  was  led  to  suppose,  that  the  yellowness  of  the 
skin  in  persons  bitten  by  vipers  is  derived  from  tlie  bile,  which  is 
earned  into  the  circulation,  in  consequetice  of  the  common 
duct  btihg  closed  by  .some  crisping  or  irritation  in  the  duode- 
num, arising  from  convulsive  vomitings ; hut  he  offered  no 
opiaioh  concerning  the  means  by  which  the  bile  is  conveyed 
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the  poison  was  of  sufficient  force  to  produce  the 
usual  symptom  of  convulsive  vomiting,  and 
for  the  similar  effects  that  have  likewise  been 
observed  to  ensue  from  the  bites  of  some  other 


thither.  “ Convenons  done,”  says  he,  at  page  68^  vol.  1 , of  his 
work  sur  ks  poisons,  “ que  si  les  sujets  attaques  par  le  venin 
deviennent  jaunes,  il  faut  que  la  cause  qui  produit  cet  efFet  ait 
intercepte  le  cours  de  la  bile,  apres  qu’elle  est  separee  dans  le 
foie,  sans  avoir  auparavant  nui  en  rien  ^ cette  secretion.  Je 
croirois  volontiers  qu'elle  ne  se  repaud  ainsi  dans  la  masse  des 
humeurs,  que  pareeque  son  cours  est  intercepte  dans  le  canal 
choledoque  avant  qu’elle  se  degorge  dans  le  duodenum.  Les 
convulsions  de  I’estomac  et  des  inteslins,  qu’eprouvent  ceux  qui 
out  etc  mordus,  par  la  vipere,  peuvent  tres  bien  irriter, 'et  cris- 
per le  duodenum,  et  boucher  ainsi  cet  orifice.  Ne  nous  eton- 
nons  pas  non  plus  de  voir  la  mcme  jaunisse  se  manifester  chez 
ceux  qui  ont  pris  d'autres  poisons,  puisqu'ils  cprouvent  aussi  de 
semblables  convulsions,  un  tiraillement  douleureux  dans  le 
creux  de  I’estomac,  des  vomissemens  bilieux  et  convulsifs,  une 
contraction  autour  de  Tombilic  et  d’autres  accidens  dans  le 
has  ventre.”  Fontana  probably  borrowed  his  gratuitous  notion 
of  a crisping  of  the  duodenum  from  Morgagni,  (de  Sedibus  and 
Causis  morboriim.  Epist.  37-  n.  35.)  ; and  Dr.  John  Hunter 
appears  to  have  taken  his  idea  of  " a spasm  of  the  gall-ducts,” 
as  mentioned  at  page  36,  from  Fontana,  combining  with  it, 
that  of  the  bile  being  absorbed  by  the  lymphatic  vessels  of  the 
liver,  and  employing  both  to  explain  the  occurrence  of  Jaun- 
dice in  the  Yellow  Fever.  The  bite  of  the  rattle-snake  does 
not  cause  excessive  and  convulsive  vomiting,  as  that  of  the 
viper  j and  it  seems  reasonable  to  suppose  that  the  poisons  of 
different  snakes  may  be  endowed,  each  with  peculiar  preperties, 
and  produce  different  effects. 
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venomous  animals.  In  these  cases  a deep-yellow 
colour  of  the  skin  has  been  observed  within  even 
a single  hour  after  the  accident,  (as  Dr.  Mead 
affirms,  at  page  9 of  his  mechanical  account  of 
poisons,  3d  edition)  and  consequently  too  soon 
to  have  been  the  result  of  any  thing  but  a re- 
gurgitation of  bile  as  before  exjrlained  ; for  in 
regard  to  absorption,  it  is  scarcely  credible  that 
the  lymphatic  vessels  of  the  liver  could  ever, 
under  any  circumstances,  take  up  and  convey 
into  the  circulation  such  a quantity  of  bile  as 
would  suffice  to  produce  Jaundice  in  that  short 
period  of.  time:  neither  is  it  readily  to  be  per- 
ceived why,  or  how,  in  persons  bitten  by  vipers, 
or  in  those  labouring  under  certain  affections  to, 
be  presently  mentioned,  in  whom  a yellowness 
of  the  skin  is  speedily  induced,  a particular  sys- 
tem ot  vessels  in  a particular  viscus,  i.  e,  the 
lymphatics  in  the  liver,  should  have  their  func- 
tions at  once  changed,  and  should  on  a sudden 
be  excited  to  absorb  bile  copiously,  and  this 
while  there  is  a ready  exit  for  the  passage  of 
that  fluid  into  the  intestine,  as  is  manifested  by 
the  matters  discharged  in  such  cases  from  the 
stomach  and  rectum.'*  In  the  same  way  yel- 

It  may  yet  be  doubted  whether  Jaundice  be  produced  by 
Hlsorptim  o'f  the  bile  in  any  instance,  even  in  a complete 
ebstruction  of  the  common  duct  by  a gall-stone,  although  this 
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iowiicss  of  the  skin,  to  a remarkable  <Ug:rcr, 
attemlcrl  with  yellow  sweats  (which,  as  ■well  as 
tlie  iiriue,  gave  to  linen  a yellow  tinge,  have 

13  the  m«xle  in  which  it  is  now  by  n>ost  p>ersons  supposed  to  b# 
always  produced  in  that  case.  A justly  eminent  physician* 
relates  an  experiment  made  hy  himself,  which,  as  he  thinks, 

evinces  that  the  absorbents  take  up  the  bile  from  the  interior 
part  of  the  liver,  and  convey  it  by  the  thoraqic  d^t  into  the. 
mass  of  blood.”  He  tied  the  hepatic  dnet  in  dog,  and 

two  hours  after,  the  animal  being  strangled,  he  examined  the 
parts.  “ On  inspection,”  says  he,  “ it  appeared  that  the  absor- 
bents had  been  very  active,  for  they  were  very  much-  distended 
with  a fluid  of  a bilious  colour,  and  their  course,  'which  was 
very  conspicuous,  could  be  traced  with  the  greatest  ease  to 
tlte  thoracic  duct,  the  contents  of  which  seemed  only  mo- 
derately bilious.  The.  bilious  colour  was,  in  a great 
measure,  concealed  by  the  red  particles  of  blood,  which  had 
been  extravasated  by  the  injury,  taken  np  by  the  absor- 
bents, and  conveyed  into  that  canal.  It  is  prohable,  how- 
ever, that  the  bile  was  only  just  entering  the  blood  vessels,  as 
on  a very  careful  inspection  of  the  eye,  the  tunica  conjunctiva 
did  not  betray  the  slightest  appearance  of  Jaundice.”  From 
this  experiment  the  author  draws  the  following  conclusion.  “ It 
seems  then,  that,  during  the  space  of  two  hours,  the  secretion 
of  the  liver  bad  been  sufficient  in  quantity  to  distend  its  ducts, — 
to  stimulate  the  absorbents  to  relieve  that  distension,  and  to 
allow  of  a small  portion  of  their  contents  to  be  conveyed  into 
the  blood  vessels.” 

This  conclusion,  however,  notwithstanding  my  great  defe- 
rence for  the  opinions  of  this  author,  does  not  appear  to  m« 
surticicnlly  supported  by  the  preceding  facts.  It  is,  indeed, 
mentioned  that  the  contents  of  the  thoracic  duct  were  bilious i’ 
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bceu  Nomet'mies  produced  by  tlie  excessive  vo- 
and  violent  spasms,  which  ensue  from 
eating  some  species  of  mushrooms  in  Europe, 


but  tbev  are  admitted  to  have  been  only  moderately  ’ so ; it 
is  naoreover  acknowledged,  ibat  the  bilious  colour  was,  in  a 
great  measure,  concealed  by  the  red  particles  ot  blood;  and 
as  it  was  by  the  eye  alone,  that  (he  result  of  this  experiment 
was  determined,  i think  that  a slight  yellow  tinge,  which  con- 
fessedly was  almost  “ concealed  by  red,”  is  not  ot  itself  suffi- 
cient evidence  to  decide  a doubtiul  point  of  great  physiological, 
as  well  as  pariiologiad,  ioiporlance.  The  presence  of  bile  in 
the  thoracic  duct,  would  probably  have  been  determined  with 
greater  certainty  bj'  tasting  the  matters  contained  therein. 

Wlien  tlie  circumstances  attending  an  obstruction  of  tlie 
common  duct,  by  a gall-stone  or  other  cause,  jre  fairly  consi- 
dered, it  seems  highly  probable  that  some  regurgitation  of  the 
bile  must  happen,  which,  if  . continued  for  a sufficient  length  of 
time,  may  produce  Jaundice : for,  in  such  a case  of  obstruction, 
the  bile  will  still  be  secreted  as  copiously  as  before,  and  must 
accumulate  in  the  ducts,  and  distend  the  liver  considerably 
beyond  its  usual  size ; and  it  does  not  seem  possible,  that  in 
this  state  the  latter  can  avoid  suffering  almost  perpetually  some 
degree  of  contpression  by  tlie  mere  actions  pf  the  muscles  in 
respiration ; nor  probable  that,  when  thus  turgid,  It  could  be 
(impressed  without  some  portion  of  the  redoirdant  bile  being 
each  time  driven  into  the  hepatic  t eiirs.  Resides  these,  other 
stronger  actions  of  the  thoracic  and  abdominal  muscles  arc 
likely  to  be  very  frequently  -excited  by  the.  gendial  uneasiness, 
or  local  pains,  accompanying  this  morbid  condition  of  the  liver, 
as  in  sighing,  coughing,  &c.  which  may  also  force  bile  into 
the  hepatic  veins.  In  these  ways  regurgitation  appears' to  be 
of  itself  adequate  to  the  production  of  Jaundice ; and  if  it  lie 
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and  certain  poisonous  fishes*  in  tJie  East  and 
West  Indies,  and  also  from  swallowing'  a vio- 

O 

lent  dose  of  arsenic,  or  other  poisonous  sub- 
stances. And  if  the  vmmitings  and  spasms^ 
arising  from,  these  causes,  are  found  in  a mul- 


so,  to  recur  to  the  doctrine  0/  absorption  as  another  source  of 
that  disease,  without  any  decisive  proof  that  the  bile  is  really 
absorbed,  would  only  multiply  causes  without  necessity, 

\ 

* Several  authors  of  undoubted  credit,  as  Kjcmpfer,  Frezief, 
Sloane,  Catesby,  Ulloa,  Osbeck,  Forster,  &c.  have  given 
/iccounts  of  various  species  of  fishes  found  in  the  seas  of  warm 
climates,  which  frequently  act  as  poisons  upon  those  who  have 
eaten  them.  The  morbid  effects  produced  by  such  food  have 
been  described  by  Dr.  Robert  Thomas,  now  of  Salisbury,  but 
who  formerly  resided  nine  years  in  the  West  Indies,  (at  page 
586  of  his  “ Modern  Practice  of  Physic,  3d  edition) ; and 
among  these,  besides  “ severe  vomiting  and  purging,”  he  states 
the  following.  “ In  the  advanced  stage  of  the  disease,  1 
observed  that  the  whole  surface  of  the  body  acquired  a deep 
yellow  hue  as  in  Jaundice,  and  that  the  urine  was  likewise 
tinged  of  the  same  colour.  Even  the  perspiration  gave  a deep 
yellow  tinge  to  the  linen.  These  appearances  took  place,  in  » 
very  high  degree,  in  one  or  two  cases,  but  more  particularly  in 
my  own,  as  I was  so  unfortunate  as  once  to  experience  the 
deleterious  effects  of  a poisonous  rock  fish,”  (jrerca  marina). 

As  the  fishes  in  question  are  poisonous  at  some  times  and 
situations,  and  not  at  others,  it  is  not  improbable  that  their 
poison  is  acquired  by  feeding  on  certa  ’i  noxious  submarine 
plants,  or  other  substances.  They  are  said  to  be  rcndeied  inno- 
c«nt  by  being  laid  for  some  hours  in  salt. 
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titucle  of  instances,  to  produce  general  yellow- 
ness of 'skin,  with  such  excretions,  by  urine  and 
sweat,  as  manifest  the  presence  of  bile,  we  may 
surely  infer  tbit  the  severe  vomitings,  which 
occur  in  the  Yellow  Fever,  may  produce  the 
like  effects,  and  that  they  also  may  cause  the 
introduction  of  bile  into  the  blood-vessels,  and 
thus  induce  the  vellow  suffusion  of  the  skin 
under  our  consideration.  In  like  manner,  tem- 
porary jaundice  is  sometimes  found  to  arise  from 
Spasmodic  colic,*  Hysterics,  and,  as  Haller,!  . 

* Dr.  ^Vl]liam  Saunders,  whose  opinions  concerning  the 
origin  of  the  yellowness  of  the  skin  in  the  two  supposed  species 
of  Yellow  Fever  have  been  lately  stated,  attributes  the  Jaundice, 
tliat  sometimes  follows  the  affections  here  mentioned,  to  the 
same  cause  which  Fontana  believed  to  produce  the  yellow  suf- 
fusion in  persons  bitten  by  vipers.  ‘‘  When  Jaundice  has  arisen 
from  very  acrid  emetics,  or  griping  purgatives,  or  colic,  or 
hysteria,  the  resistance  to  the  free  passage  of  the  bile,  is  either 
at  the  very  extremity  of  the  ductus  communis,  or  during  its 
oblique  course  through  the  substance  of  the  duodenum,  at 
which  part  it  is  liable  to  compression  from  the  .muscular  action 
•f  that  intestine.” — See  page  243,  of  his  Treatise  on  the  Liver. 

■f  Nascitur  enim  icterus,  et  bilis  adeo  rcirograda  in  sangui- 
nera  refluit  plurimas  ob  causas,  quarum  aliquae  vix  corporeae 
»unt,  ut  ex  ira.”  “ Hue  maeror  profundior,  terror,”  &c. — 
Haller  Elem.  Physiol.  Corp.  Humaiij  Tom.  vi.  p.  5y2. 

A violent  fit  of  anger  or  grief  will  immediately  produce 
• Jaundice.”— Lind,  page  177,  on  his  Essay  on  the  Diseases  of 
Europeans  in  Hot  Climates. 
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Liiul,  and  other  highly  respectable  physician* 
have  declared,  strong  passions  of  the  mind.  . 

llie  exception  to  the  yellow  suffusion  being 
generally  derived  from  the  bile,  to  which  I lately 
alluded,  refers  to  those  cases  in  which  the  yel- 
lowness of  skin  occurs  partially,  i.  e.  in  patches 
or  spots,  previously  to,  or  shortly  after,  death, 
or  in  which  the  patches  are  of  an  obscure  or 
dingy  hue,  and  intermixed  with  petechia ; the 
yellowness  may,  perhaps,  in  these  instances,  be 
produced  by  a cause  similar  to  that  which  pro- 
duces the  3’ellowness  that  follows  Ecchymosis  ; 
and  this  cause  is  probably  connected  with  that 
particular  state  of  the  blood,  and  of  the  vessels, 
which  occurs  in  the  worst  cases  of  the  disorder, 
and  gives  rise  to  Ilasmorrhages  from  various 
]>arts  of  the  body,  external  and  internal.  It 
seems  admitted  by  all  practitioners,  that  these 
yellow  patches  on  the  skin  indicate  extreme 
danger  ; but  a general  yellow  suffusion,  such 
as  I suppose  to  arise  from  bile,  which  is  forced 
into  the  blood  vessels  by  the  temporary  com- 
pression of  the  liver,  is,  according  to  my  own 
experience,  and  that  of  many  practitioners  with 
whom  I have  conversed,  a symptom  of  little 
real  importance  in  the  Yellow  Fever ; tl^e  bile 
so  introduced  being,  in  all  probability,  incapa- 
ble of  doing  any  more  considerable  mischief 
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tlliin  it  is  observed  to  do  in  tliosc  cases  ot  Jaun- 
dice, whidi  have  succeeded  to  a*  colic,  or  a 
strong  hysteric  fit,  SiC.  It  has,  indeed,  been 
associated  with  extreme  danger  in  the\ello\v 
Fever,  by  most  writers  on  that  disease,  hut  only, 
as  I believe,  because  the  excessive  vomiting, 
which  had  produced  it,  had  also  produced  other 
more  destVuctivc*  effects. 


Diagnosis, 

Having  thus  stated,  and  endeavoured  to  ac- 
count for,  the  principal  symptoms  of  the  Id- 
low  Fever,  I shall  conclude  this  part  of  my 
subject  with  noticing  some  of  the  diagnostics, 

* When  a Jaundice  is  produced  by  the  affections  here  men- 
tioned, it  will  gradually  disappear  without  any  aid  from  medi- 
cine ; if  the  suffusion  be  slight,  it  will  vanish  in  a few  days  j 
but  if  deep,  and  approaching  to  an  orange  colour,  it  will  gene- 
rally require  from  four  to  six  weeks  for  its  removal.  The  kid- 
neys seem  to  be  the  principal  means  by  which  the  bile,  and 
most  other  unnecessary  ingredients,  are  extracted  from  the 
circulating  mass,  a portion  of  bile,  corresponding  with  the 
quantity  thereof  existing  in  the  blood-vessels,  being  voided  in 
every  discharge  of  urine.  An  infinite  number  of  remedies  are 
recorded,  by  which  the  Jaundice  is  slated,  and  was  believed, 
to  have  been  cured  j and  the  above  explanation  may  serve  to 
point  out  the  real  degree  of  their  respective  virtues,  as  well  as 
their  modes  of  operation,  in  such  cases. 
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by  which  It  may  l)e  distinguished  from  the  dis- 
temper properly  called  the  Plague,  and  from  that 
fc\er  which  is  now  known,  in  this  country,  by 
the  name  of  Typhus, — two  diseases  with  which 
it  has,  by  some  writers,  been,  even  lately,  assimi- 
lated and  confounded. 

The  Yellow  Fever  prevails  only  in  those  coun- 
tries, and  in  those  seasons,  in  M'hich  the  heat  is, 
or  has  recently  been,  so  great  as  would  ilestroy, 
or  stop  the  progress  of,  the  Plague;  and  it  is 
for  this  reason  that  the  latter  disease  has  never 
been  known  to  exist  in  intertroj)ical  countries, 
the  temperature  of  which,  however,  is  emi- 
nently suited  to  the  existence  of  the  Yellow 
Fever.  The  latter  disease  is  not  aecompanied 
with  the  glandular  and  cutilneous  affections, 
called  Buboes  and  Carbuncles ; some  of  which, 
especially  the  former,  always  accompany  the 
Plague ; for,  although  patients  are  sometimes 
cut  off  by  the  latter  disease,  before  Buboes  ap- 
pear above  the  surface  of  the  adjoining  parts, 
their  germs  may  nevertheless,  as  I believe,  be  al- 
ways felt,  after  death,  in  the  glands  near  the 
groin  or  axilla.  It  is  true,  indeed,  that  the 
paroti;!  glands  are  occasionally  affected  in  Yel- 
low Fever;  but  this  is  not  a common  affection, 
and  it  differs  greatly  from  the  glandular  tumours 
which  occur  in  the  Plague.  The  Yellow  Fe\'er 
h,  moreover,  always  attended  by  a violent  fe- 


brile  paroxysm  : — this  is  essential  to  its  charac- 
ter ; but  it  is  admitted  by  several  writers  on  the 
Plague,  and  I have  myself  witnessetl  the  fact,  that 
persons  have  been  attacked  by  the  latter  tlisease 
without  having  the  least  febrile  affection, — an 
occurrence  which  has  also  been  observed  in  the 
Small-Pox,  in  the  Scarlet-Fever,  and  in  the 
Measles.  Finally,  Blacks  are  very  rarely  seized 
with  the  Yellow  Fever,  and,  when  seized,  they 
are  much  less  violently  affected  by  it  than 
Ayhites  living  under  the  same  circumstances  ; 
but  I had  occasion  to  observe,  in  Egypt,  that 
Blacks  were  not  at  all  less  susceptible  of  the 
Plague  than  Whites,  and  that  they  died  of  it  in 
a far  greater  proportion. 

Yellow  Fever  differs  from  Typhus  in  the  fol 
lowing  circumstances,  viz.  it  prevails,  as  I have 
already  mentioned,  only  during,  or  immediately 
after,  very  hot  seasons,  in  which  Typhus  is  soon 
extinguished;  and  it  is,  in  its  turn,  completely 
extinguished  upon  the  accession  of  cold  weather, 
in  which  Tyj)hus  is  commonly  most  prevalent ; it 
attacks  most  readily  and  most  violently  the  young 
and  robust,  over  whom  Typhus  is  allowed  to  have 
the  least  power; — it  begins  with  much  greater 
exertions  of  the  living  power  than  Typhus, — 
is  attended  with  many  different  symptoms,  and 
terminates  much  sooner; — it  is,  besides,  dis- 
posed to  remit,  and  it  frequently  changes  into 
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a regular  remittent,  and  sometimes  even  into 
an  intermittent  fever,  winch  true  Typhus  is 
never  observed  to  do.  There  are  some  other 
very  important  circuinstances  in  which  the  three 
diseases  differ  from  each  other,  but  these  are 
reserved  for  another  place. 


Prognosis. 

Having  already  stated  all  that  I had  to  submit 
in  regard  to  the  prognosis  in  the  Yellow  Fever, 
I must  beg  |)ermission  to  refer  the  reader,  who 
desires  farther  information  upon  that  subject, 
to  the  treatises  of  former  authors. 


Ireafmejit. 

In  oflering  some  observations  concerning  the 
cure  of  ilic  Yellow  Fever,  it  is  not  my  inten- 
tion to  recomnund  any  particular  indiscrimi- 
nating  mode  of  treating  the  disease,  in  its  seve- 
ral forms  and  varieties,  being  j)ers.uadcd  that 
none  wiiich  i could  devise  would  be  found 
a'dequatc  to  all  cases  of  the  disorder;  but  my 
sole  aim  will  be  to  point  out  the  general  prin- 
ciples b^  whicli,  as  1 conceive,  the.nuisi  urgent 
symptoms  ma\  he  lelicvtd,  and  the  violence  and 
fatality  of  tlic  iover  lessened. 


Bleeding. 


The  remedy  which  first  presents  itself  to  our 
notice  is  bleeding,  as  being  proper  only  in  an 
early  stage  of  the  disease.  Concerning  this 
evacuation,  the  most  opposite  opinions  have 
been  delivered,  some  considering  it  as  an  in- 
dispensable remedy,  and  others  alleging  that 
nearly  all  who  were  bled  had  died.  The  num- 
ber of  persons  who  iiave  survived,  after  copious 
bleeding,  in  this  disease,  among  whom  I may 
be  included,  are  a sufficient  proof  that  this 
evacuation  is  not  necessarily  fatal ; and,  there- 
fore, M'^e  can  only  account  for  this  contrariety 
of  opinion,  by  supposing  that,  where  bleeding 
has  proved  hurtful,  some  important  mistake 
must  have  been  made  as  to  the  necessity  of 
that  evacuation,  or  as  to  the. quantity  of  blood 
recjuired  to  be  drawn. 

- It  has  already  been  observed,  that  the  Yellow: 
Fever,  especially  the  ^■iolent  forms  of  it,  seldom 
occur  among  any  other  persons  than  strangers 
recently  arrived  from  temperate  climates,  the 
greater  part  of  whom  will  commonly  be 
found  to  be  young,  robust,  and  vigorous. — 
Hence  we  might  be  led,  a priori^  to  believe. 
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that  these  persons  would  be  most  liable  to  that 
inflammatory  disj)osition,  which  is  well  known 
to  be  a very  frequent  concomitant  of  the  inter- 
mittent and  remittent  fevers  common  in  Europe; 
but  we  can  have  no  hesitation  in  re«:artlin'»:  the 
Yellow  Fever  as  a disorder  frequently,  in  its 
first  stage,  accompanied  with  a very  consitle- 
rable  degree  of  general  inflammation,  (a  de- 
gree which  is,  j)crhaps,  greater  than  occurs  in 
any  other  kind  of  fever,)  if  we  attend  to  tlie 
leading  symptoms  which  are  visible  at  the  com- 
mencement of  the  disease,' — I mean,  the  liard, 
full,  and  strong  pulse, — the  distressing  sense  of 
universal  distension,  the  red,  starting,  watery  eye, 
and  the  parched  skin.  Dissections,  moreover,  of 
jrersons,  who  were  victims  of  this  disease,  have 
very  generally  exhibited  signs  of  considerable 
inflammation  in  various  organs,  and  especially 
in  the  head  anti  stomach.  Now  experience  has 
clearly  demonstrated  that  general  inflammation 
always  increases  the  duration  of  the  paroxysm, 
whenever  it  suj)ervenes  in  a fever  of  an  inter- 
mittent or  a remittent  type,  (as  the  Yellow 
Fever  is)  without  being  removed,  and  that  it 
likewise  augments  the  severity  of  all  the  febrile 
svmptoms  ; the  conse<iucnce  of  which  is  either 
that  the  patient  is  often  destroyed  during  the 
paroxysm,  though  he  might  otherwise  have 
survived  j or,  at  least,  that  extreme  weakness^ 


with  all  those  symptoms  called  putrid,*  which 
are  its  usual  effects,  is  more  speedily  induced. 
To  avoid,  therefore,  the  mischiefs  arising  from 
such  superadded  violence,  no  means  appear  to 
me  so  certain  or  beneficial  as  bleeding;  but, 
that  it  may  prove  advantageous,  it  ought  to  be 
performed  copiously  ; and  from  a large  orifice, 
as  early  as  possible  after  general  inflammatory 
action  is  perceived;  it  being  sufiic.icntly  ascer- 
tained that  such  action  is  more  speedily  and 
completely  subdued  by  taking  away  a large 
(juantity  of  blood  at  oime,  in  this  manner,  than 
by  a larger  evacuation  at  two  or  more  bleedings; 
and  that,  although  the  jKitient  may  be  much  debi- 
litated at  first  by  the  former,  his  strength  will, 
in  the  end,  be  less  exhausted  than  by  the  latter. 
Those  physicians,  who  have  found  the  greatest 
benefit  from  this  remed}^  in  the  Yellow  Fever, 

* It  is  not  uncommon,  in  hot  climates,  for  the  symptomi 
denoting  putridity,  to  supervene  within  two  or  three  days  after 
the  commencement  of  fever ; and  this  has  led  several  sys- 
tematic medical  writers,  the  greater  part  of  whom  have  never 
been  out  of  this  island,  to  believe,  and  assert,  that  the  fevers 
of  hot  climates  are  usually  puhid,  and  very  seldom  inflam- 
matory. These  writers,  however,  seem  either  not  to  hav^ 
been  aware  of  the  violence,  and  exhausting  nature  of  th« 
symptoms,  which  precede  the  appearances  of  putridity,  or  nn^ 
to  have  been  acquainted  with  the  true  causes  of  those  appear- 
ances. 
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insist  most  strongly  upon  tlic  necessity  of  bleed- 
ing early,  (as  within  twenty-four  hours,  and 
even  twelve  if  possible,  from  the  attack)  to  the 
amount  ot  twenty-four  or  thirty  ounces  in  the 
more  violent  cases  ; but  in  inentioning  these 
quantities,  it  is  not  my  intention  to  recommend 
that  all  patients  should  indiscriminatclv  be  bled 
to  such  an  extent : tlie  necessity  of  this  e\’acu- 
ation,  and  the  quantity  in  v'liich  it  is  to  be  j)er- 
formed,  can  oidy  be  indicated  by  the  \’ig()ur  of 
the  patienTs  constitution,  and  the  [)resencc  of 
inflammatory  symptoms,  and  tlieir  degrees  of 
violence,  and  previous  duration  ; — and  doubtless, 
in  some  patients,  bleeding  may  be  superfluous, 
or  detrimental. 


Cold  lVate?\ 

O.VE  of  the  least  tolerable  among  the  earlier 
sufferings  of  the  patient  in  this  disorder,  is  a 
sensation  of  burning  heat  through  the  whole 
body,  which  is  far  from  being  imaginary,  as  his 
general  temperature  frequently  rises  four  degrees, 
or  more,  of  Fahrenheit’s  thermometer,  above  the 
natural  standard.  Happily  we  have  a remedy 
for  this  most  uneasy  and  formidable  symptom 
in  the  external  use  of  cold  water, — the  safe  and 
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cflicaclous  operation  of  which  has  been  very 
ably  explained  by  the  late  Dr.  Currie.  The 
modesty  and  generous  delicacy  of  this  estima- 
ble man,  have  led  him  to  do  injustice  to  him- 
self, that  he  might  perform  what  he  thought 
an  act  of  justice  to  the  supposed  di<!Covery  ot  a 
contemporary  writer,  from  whose  practice,  in  a 
distant  country,  as  reported  to  him,  he  had 
first  derived  the  idea  of  employing  cold  bathing 
in  fevers.  In  doing  this,  however,  he  could  not 
have  been  fully  ac(]uainted  with  the  claims 
which  several  physicians,  ancient  as  well  as 
modern,  had  to  acknowledgments  of  the  same 
nature,  for  having  recommended,  or  mentioned, 
the  external  application  of  cold,  by  bathing  or 
otherwise,  in  febrile  disorders;  ami  especially 
Hippocrates,*  who,  in  several  parts  of  his  works, 


* A multitude  of  instances  might  be  cited  from  the  works' 
of  this  great  physician,  shewing  the  extensive  use  which  he 
made  of  cold  and  of  warmth,  especially  in  external  applications, 
towards  the  cure  or  relief  of  general  or  local  affections  j but 
I shall  content  myself  with  referring  to  only  a few  such  in- 
stances, observing  that  his  practice  appears  to  have  been 
grounded  upon  the  general  principle  of  restoring  the  due  tem- 
perature of  parts,  by  cooling  those  which  he  conceived  to  be 
too  much  heated,  and  of  comforting,  by  warmth,  those  which 
were  either  too  cold  or  debilitated; — a principle  which,  after 
•ome  experience,  I am  inclined  to  consider  as  the  best  practical 
rule  upon  this  subject  that  he  could  have  followed.  And  Hip- 


has  given  particular  tlirections  for  tlie  employ- 
ment of  cold  water,  which  are  almost  as  judi- 
cious as  Dr.  Currie’s.  If,  however,  as  IMalpighi 
says  concerning  Harvey,  “ in  arts  and  sciences 
he  is  j)ioperIy  to  be  deemed  tlie  discoverer,  who. 


pocrates  had,  in  this  respect,  so  judiciously  adapted  his  prac- 
tice to  the  suggestions  of  nature,  as  to  have  discovered  that 
heating  and  cooling  applications  might  be  usefully  etnployed, 
at  the  same  time,  with  the  same  patient,  for  the  purpose  of 
correcting  deficiencies,  and  excesses,  of  heat  in  different  parts. 
Some  passages,  it  is  true,  may  be  found,  which  seem  to  con- 
tradict the  above-mentioned  principle  j but  the  e are  com- 
paratively few,  and  might  justly,  perhaps,  be  included  among 
the  interpolations  with  which  the  writings,  commonly  ascribed 
to  Hippocrates,  are,  on  g(X)d  grounds,  believed  to  abound. — 
See  the  treatment  directed  in  the  disorder  termed  Distension  of 
the  Lungs  from  Inflammation,  in  the  third  book  de  Morbis, 
(page  489,  ^9  ^3,  of  the  edition  of  the  Works  of 

Hippocrates,  by  FcEsius’s,  printed  at  Geneva,  in  1657  >)  Hei, 
also  in  the  third  book  de  Morbis,  (page491,  line  34  to  46;) 
in  Causus,  in  the  book  de  Affectionibus,  (page  518,  line  41 
to  50;)  in  Tertians  and  Quartans,  (page  520,  line  48;)  in  Ty- 
phus, in  the  book  de  Internis  Affectionibus,  (page  553,  line  25 
to  38  ;)  in  Ulcers,  in  the  book  de  Liquidorum  Usu,  (page  420, 
line  45  to  4/.) — See  also  the  Cases,  in  the  fifth  book  of  Epi- 
demics, of  the  woman  in  Larissa,  ill  of  Puerperal  Fever,  cured 
by  water  very  cold,  (page  1144.  F.)  and  of  another  woman, 
who,  being  in  appearance  dead,  was  recovered  by  throwing 
thirty  amphorae  of  cold  water  over  her,  (page  1153.  B.  C.) 
Hippocrates  had  likewise  successfully  employed  effusions 
of  cold  water  in  Tetanus  and  Opisthotonus,— (See  the  third 
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by  a proper  investigation,  unravels  nature’s  per- 
plexities, and  calls  in  reason  and  experience  to 
support,  and  facts  to  confirm,  what  he  asserts,” 
then  will  Dr.  Currie  doubtless  be  esteemed  the 
discoverer  of  this  remedy. 


book  de  Morbis,  p.ige4()l,  line  30  to  33,  and  the  book  do 
Liquidorum  Usu,  page  42/,  line  34,  the  latter  of  which 
two  passages  is  repeatect  in  the  fifth  book  of  his  Aphorisms,  21 .) 
and  even  in  the  Gout,  as  appears  fiom  the  twenty-fifih  Apho- 
rism of  the  last-mentioned  book,  and  from  the  book  de  Affec- 
tionibus,  (page  524,  line  23,  24.) 

It  is  not  improbable  that  Hippocrates  borrowed  his  modes 
of  using  cold  water  from  similar  uses,  which  he  might  have 
observed  in  the  course  of  his  tiavels  through  rude  nations, 
among  whom  that  natural  and  simple  remedy  for  excess  of  heat 
was  likely  to  be  much  employed,  especially  in  Fevers,  The 
two  following  passages  will  prove  the  existence  of  a like  prac- 
tice among  very  unenlightened  people  in  other  and  opposite  parts 
of  the  world. 

The  first  is  taken  from  a manuscript  letter,  (preserved  in  the 
library  of  the  British  Museum,  and  marked  in  Ascough’s  cata- 
logue, 4432.  / I.)  which  was  written  by  Dr.  Oliver  Coult, 
at  Calcutta,  to  Dr.  Mead,  and  is  dated  the  25th  of  November, 
17I8.  “ I am  credibly  told,  (says  Dr.  Coult,)  that,  upon  the 

coast  of  Sumatra,  Pegu,  and  Siam,  the  natives,  in  fevers  of 
all  kinds,  wliether  continued,  intermitting,  or  eruptive,  also 
in  diarrhoeas  and  slow  dysenteries,  wash  frequently  in  the  rivers, 
which  are  very  cool,  in  the  season  of  rams,”  (from  June  to 
November.) 

The  second  will  be  found  in  a well-written  tract,  composed 
by  a Mr.  Bourgeois,  Secretary  of  the  Boa'd  of  Agricuiiuro 
at  the  Cape  in  St.  Domingo,  in  17-55,  entitled  “ Ivlemoire  sur 
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It  is  only  when  the  heat  of  tlie  body  is  above 
the  healthy  standard,  that  cold  water  should  be 
applied  externally ; and  the  patient’s  feelings 
will  sometimes  best  direct  how  long  and  how 
frequently  the  application  should  . be  made;  but 
we  ought  always  to  recollect  that,  if  he  should 
become  chilled  by  it,  not  only  mischief  may  be 
caused  by  driving  a considerable  quantity  of 
blood  from  th.e  surface  to  the  internal  parts, 
especially  the  brain,  but  also  a violent  re-action 
of  the  system  might  be  produced,  which  could 


les  maladies  les  plus  communes  i Saint  Domingue  j leurs 
rem^des,”  &c.  and  contained  in  a volume  of  “ Voyages  in- 
t^ressans  dans  differentes  colonies  Frangaises,  Espagnoles, 
Anglaises,  &c.  ^ "Paris,  chez  Jean-Frangoise  Bastien,  1788." 
" L’habitude  des  N^gres  qui  veulent  guerir  des  fievres  est  de  se 
jeter  dans  I’eau  la  plus  froide,  de  s’y  baigner,  & de  se  mettre 
sur  la  tete  des  herbes  fraiches  qu’ils  arrachent  au  fond  des 
ravines  ou  des  rivieres,  J'en  ai  vu  I’essai  sur  des  blancs,  qui 
convenaient  que  cela  leur  otait  I’ardeur  de  la  fidvre,  que  le  mat 
de  tfete  cessait  presque  aussi-tot,  & qu’ils  se  sentaient  soulages, 
Plusieurs  m’ont  meme  dit  en  avoir  ele  gueris.  Ces  herbes  se 
changent  d’instant  cn  instant,  and  se  retirent  toujours  aussi 
chaudes  que  si  on  les  eut  fait  bouillir : elles  procurent  de  fortes 
transpirations,  & debarassent  surtout  la  tete.  J’ai  eprouve  ce 
remede  sur  moi-mfeme.  Mais  pourquoi  douterait-on  de  son 
efficacite  ? qu’on  se  rappelle  ce  que  rapporte  Chardin,  de  la 
maniere  dont  la  fievre  se  guerit  en  quelques  lieux  de  I’Orient, 
oh  I’on  ne  connait  d’autre  cure,  que  de  se  faire  jeter  sur  le  corps 
des  seaux  de  I’eau  la  plus  fraiche.” — P.  488. 
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scarcely  fail  of  protracting  ami  aggravating  the 
paroxysm. 

As  the  usual  modes  of  applying  cold  water 
to  the  surface  of  the  bod}’,  viz.  by  placing  the 
patient  in  a bathing- tub,  filled  with  water, 
or  pouring  water  over  him,  or  washing  him 
with  wet  sponges,  while  sitting  on  a stool, 
may  sometimes  cause  serious  disturbance  and 
fiitigue  to  him,  and  are  often  attended  with 
difficulty  or  inconvenience  enough  to  deter  both 
patient  and  attendants  -from  persisting  in  their 
use  for  a sufficient  length  of  time,  a safe  and 
useful  substitute  may  be  procured,  b}^  covering 
the  patient,  as  he  lies  in  bed,  with  a single 
sheet  wetted*  with  cold  water,  which,  by  eva- 
poration, will  gradually  retluce  the  temperature 
of  his  bofly  to  a proper  standard. 

The  addition  proposed  by  two  or  tliree  \\>ri- 
ters  of  distilled  spirit, — as  rum, — to  the  water 
which  is  employed  as  a bath,  would,  indeed, 
contribute  to  cool  the  jiatient  more  speedilv; 
but  it  may  be  disagreeable,  if  not  injurious,  to 


* The  mode  here  proposed  of  cerrying  off  the  superabundant 
heat  of  the  body  in  fever,  may  be  used  in  this  country  during 
warm  weather;  but,  during  c'dd  weather  if  the  patient’s 
room  be  not  too  much  heated,  li  • may,  in  general,  be  suf- 
ficiemly  cooled  by  merely  diminisiiing  the  quantity  of  his  bed- 
covering. 
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the  patient,  to  inhale  tlie  spirituous  vapours; 
and  it  is  probable  tliat  tlie  process  of  cooling’ 
by  water  only  in  the  management  just  men- 
tioned will  be  sufficiently  quick  and  effiectual  In 
most  cases. 

Besides  the  external  application  of  cold 
water,  there  is  another  use  of  it,  I mean  the 
ilrinking  it  in  small  quantities  frequently, 
which,  as  I have  good  reason  to  believe  from 
personal  observation,  will  be  found  of  great 
efficacy,  in  moderating  the  excessive  heat  of 
the  body,  as  well  as  the  violence  of  general 
febrile  action ; also  in  disposing  the  skin  to 
perspire  gently;  and  in  preventing  inflammation 
of  the  stomach,  or  diminishing  and  removing 
it  after  it  has  been  excited.  The  utility  of  fre- 
quent draughts  of  the  coldest  water  in  the  cure 
of  ardent  fevers,  and  likewise  in  various  other 
inflammatory  disorders,  was  very  generally 
known  among  the  ancient*  physicians,  as  i» 


* It  is  true  that  these  ancients  differed  among  themselves 
about  the  proper  time  of  administering  cold  drinks  in  fevers 
Celsus,  Galen,  and  most  of  the  other  Roman  and  Greek  phy- 
sicians, deeming  it  dangerous  to  administer  them  before  the 
fourth  day,  or  before  those  appearances,  which  they  regauled 
as  the  signs  of  concoction,  had  taken  place  j while  the  Arabian 
Physiciansj^ave  cold  drinks  in  the  beginning,  without  waiting 
for  such  signs ; the  latter  practice,  however,  has  been  proved 
by  more  modern  experience,  to  be  safe  as  well  as  advantageous^ 
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evident  from  the  writings  of  most  of  those 
M'hose  works  have  been  handed  down  to  us ; 
and  it  has  been  so  fully  established  by  the 
experience  of  many  of  the  most  considerable 
medical  writers  on  the  Continent,  during 
the  last  two  or  three  centuries,  especially  in 
Italy  and  Spain,  that  it  is  a matter  of  no  less 
surprise  than  regret,  that  this  beneficial  remedy 
should  have  been  so  little  employed  by  British* 
and  American  physicians  in  the  cure  of  the 

we  cannot,  therefore,  wonder  that  some  sanguine  physicians 
should  have  pushed  it  to  an  extreme,  and  employed  it  alone  in 
the  treatment  of  febrile  disorders,  as  in  the  diseta  aquea  of  cer- 
tain Italian  Physicians. 

* Dr.  John  Williams,  of  Jamaica,  and  Dr.  Rush,  are  two 
of  the  few  exceptions  'I  have  met  with  to  this  remark. 

Large  draughts  of  cold  water,  (says  Dr.  Williams,)  or  other 
cool  liquors,  have  occasioned  profuse  sweats,  when  all  th« 
sudorifics  in  the  shop  would  not  have  had  the  same  effect.” 
He  adds,  ''  I have  often  observed  that  those  persons  who  had 
this  (the  Bilious  or  Yellow)  Fever  on  board  of  the  vessels  ia 
the  harbour,  who  seldom  drank  any  thing  I’ui  cold  water, 
no  beds  to  lye  on,  or  clothes  to  cover  them,  with  a free  admis- 
sion of  air,  frequently  recovered.”--  See  pages  16  and  27  of 

Essays  on  the  Bilious  Fever,  containing  the  different  opi- 
nions of  those  eminent  physicians,  John  Williams,  and  Parker 
Bennet,  of  Jamaica.’-’  London,  1752. 

Dr.  Currie  has  made  some  useful  observations  on  cold  drinks 
in  the  11th  chapter  of  vol.  i.  of- his  Medical  Reports  on  the 
Effects  of  Cold  Water. 
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Yellow  Fever.  It  is  scarcely  necessary  to  add, 
that,  in  places  where  ice  or  snow  is  preserved 
during  the  hot  season,  water-ices,  made  with 
acidulous  fruits,  will  be  found  a safe  and  very 
pleasant  mode  of  diminishing  febrile  heat. 


Purgatives. 

The  state  of  tlie  primas  vice  likewise  demands 
early  attention.  Costiveness  frequently  pre- 
cedes, and  generally  accompanies,  the  Yellow 
Fever;  and  as  an  accumulation  of  fecal  matters 
usually  produces  morbid  irritability  in  the  whole 
intestinal  canal,  hut  more  especially  in  the  sto- 
mach, and  aggravates  other  symptoms,  it  is 
highly  expedient  to  employ  a cathartic  without 
delay.  The  medieine,  which  should  be  given 
for  this  end,  ought,  for  reasons  which  I shall 
immediately  explain,  to  be  such  as  will  not 
offend  or  irritate  the  stomach  by  its  hulk  or 
quality;  and,  unless  there  be  considerable  deter- 
mination to  the  head,  the  dose  ought  not  to  be 
very  powerful,  lest  the  patient  should  be  too 
much  reduced  by  excessive  evacuations,  and  a 
prolongation  of  the  paroxysm,  or  a diarrlicea  be 
‘ the  consequence.  ralomel,  with  Scammony, 
Jalap,  Gamboge,  and  sindiar  purgatives,  will 
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best  answer  the  above  jDurposc;  and  it  will  be 
proper  to  repeat  them  as  may  be  requisite,  iii 
order  to  procure  two  evacuations  daily  during 
the  continuance  of  the  fever. 


Emetics. 

Emetics  have  been  recommended  in  the  be- 
ginning of  this  disease  by  some,  but  reprobated, 
and,  as  I think,  very  justly,  by  other  writers, 
in  no  respect  inferior  to  the  former,  either  in 
discernment  or  experience.  i\ly  reasons  for  con- 
demning the  use  of  emetics  are, — first,  that  they 
commonly  fail  in  their  principal  object  of  remov- 
ing nausea,  which  is  very  apt  to  continue,  and 
even  in  a greater  degree  than  before;  for  this 
symptom  rarely  proceeds  from  any  load  of  un- 
digested food,*  or  bile,  or  phlegm  in  the  sto- 


* It  is,  perhaps,  only  for  the  purpose  of  removing  such 
undigested  food,  and  thereby  preventing  the  injurious  effects 
which  its  continuance  in  the  stornach  would  occasion,  that 
vomiting  can  be  beneficially  employed  in  the  Yellow  Fever  j 
and,  in  cases  of  this  description,  the  above  purpose  may  be 
sufficiently  attained,  if  not  by  draughts  of  tepid  water  alone, 
to  aid  the  stomach  in  discharging  its  offending  contents,  at  least 
by  a moderate  dose  of  Ipecacuanha,  which  is  a more  certain 
emetic  than  any  of  the  preparations  of  Antimony  in  use, 'and 

I' 
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inach,  but  seems  rather  to  proceed  from  other 
causes,  such  as  sympathy  with  tlie  morbid  state 
of  the  brain,  or  of  the  surface  of  tlie  body, 
or  else  from  an  inflammatory  affection  of  the 
coats  of  the  stomach  itself;  and  these  are  causes 
which  emetics  have  but  little  power  to  remove. 
Secondly,  the  patient  cannot  vomit  without 
making  violent  efforts,  which  will  exhaust  his 


is  also  preferable  to  the  latter  for  other  reasons  presently  to  be 
explained. 

The  practice  of  giving  emetics  in  the  beginning  of  fevers 
has  probably  been  rendered  more  general  by  the  opinion  first 
advanced,  as  I believe,  by  Sir  John  Pringle,  (See  page  2gO, 
of  his  Observations  on  the  Diseases  of  the  Army,)  and  after- 
wards adopted  and  maintained  by  Dr.  James  Lind,  who,  in  his 
Dissertation  on  Fevers  and  Infection,  chap.  2,  says,  that  “ if  a 
person  be  seized  with  chills  or  sickness,  after  examining  a pri- 
soner, visiting  a prison,  or  being  in  a crowded  Court  of  Judi- 
cature, where  prisoners,  suspected  of  infection,  have  been  tried, 
a vomit  taken  immediately  seldom  or  never  fails  to  prevent  the 
future  mischief;”  (See  page  3-16  and  also  248  and  25/,  of  his 
Essay  on  Preserving  the  Health  of  Seamen,  second  edition  ;)  but 
I am  persuaded,  by  numerous  facts  which  have  fallen  under  my 
observation,  to  be  stated  in  another  part,  that  in  all  the  in- 
stances adduced  by  Dr.  Lind  to  support  his  opinion,  no  one  of 
the  persons,  whom  he  supposed  to  have  been  infected,  and  to 
have  been  preserved  in  this  mode  from  fever,  was  really  in- 
fected; and  I am  likewise  persuaded  by  other  facts,  also  to  be 
stated,  that  when  a person  has  imbibed  a dose  of  conta^i  Oii 
sufficient  to  produce  fe;ei,  a vomit  will  not  only  not  prevent, 
but,  on  the  contrary,  assist,  its  production. 


istrengtl),  increase  the  circulation,  and  propel  a 
large  quantity  of  blood  into  the  head,  where  it 
may  occasion  the  most  serious  mischief.  Third- 
ly, there  is  a peculiar  tendency  in  a warm  tem- 
perature, to  render  the  stomach  and  intestines 
relaxed,  irritable,  and  liable  to  inflammation ; 
hence  the  great  prevalence  of  Cholera  Morbus 
and  Dysentery,  in  all  countries,  towards  the 
end  of  Summer  and  in  Autumn;  and  this  natu- 
ral effect  of  heat  is,  in  no  disease,  more  percep- 
tible than  in  the  Yellow  Fever,  in  which  a dis- 
position to  vomit  is  usually  a very  early  symp- 
tom, and  one  of  the  most  difficult  to  allay, 
as  well  as  one  of  the  most  fatal,  if  not  allayed; 
for  what  is  properly  understood  by  the  term  of 
the  Black  Vomit,  rarely  occurs  except  as  the 
sequel  to  frequent  vomitings,  nor  can  we  be 
surprised  at  the  remarkable  frequency  of  this 
disposition  to  vomit,  since  we  learn,  from  very 
numerous  dissections,  that  the  stomach  is  more 
or  less  inflamed  in  most  of  those  who  have 
died  of  the  Yellow  Fever.  Instead,  therefore, 
of  prescribing  emetics  in  this  disorder,  it  soon 
became  my  chief  anxiety,  while  attending  the 
sick  in  military  hospitals,  in  the  West  Indies^ 
to  calm  the  irritation  of  the  stomach  by  every 
possible  means;  and  I had  full  employment  in  this 
occupation  ; for  the  greater  part  of  my  patients,- 
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in  the  Yellow  Fever,  were  persons  to  whom 
emetics  had  already  been  administered  before 
they  were  sent  into  the  hospitals.  The  mode 
which  proved  most  successfid  towards  effecting 
this  intention,  when  patients,  with  constant 
vomiting,  came  under  my  care,  was  to  give 
small  doses  of  Opium,  as  half  a grain,  at  Inter- 
vals, at  first  of  half  an  hour,  and  afterwards  of 
one  or  two  hours ; to  |)rocure  suffi^’ient  alvine 
evacuations,  where  the  bowels  had  been  torpid, 
by  clysters,  and  also  by  combining  moderate 
doses  of  the  more  j)owerful  purgatives,  as 
Calomel,  Scaimnony,  Jalap,  &c.  with  the  Opi- 
um, such  evacuations  being  highly  useful  to- 
wards checking  the  vomiting,  by  promoting 
the  natural  pnjjiulsory  action  of  the  stomach 
and  intestines  ; to  aj)ply  a large  blister  or  sina- 
pism over  the  epigastric  region,  and  to  forbid 
the  patient  from  swallowing  food  of  any  kind, 
liquid  or  solid,  as  the  presence  of  even  a very 
small  quantity  in  the  stomach  always  renewed 
the  strainings  to  vomit.  The  patient  was, 
however,  directed  to  rinse  his  mouth  frccjuently 
with  lemonade,  or  some  other  pleasant  and 
acidulated  liquid. 

When  this  treatment  had  been  persisted  in  for 
eight,  ten,  or  twelve  hours,  T generally  found 
tliat  the  vomiting  had  subsided,  and  that  the 
patient  was  able  to  retain  a little  food,  which  I 
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then  allowed  him  to  take,  at  first  in  small  por- 
tions, as  a tea  spoonful  or  two,  and  gradually* 
in  larger;  and  I have  the  satisfaction  of  know- 
ing, tliat  very  many  persons  were  enabled  to 
take  sufficient  nourishment,  and  in  the  quantity 
of  lialf  a pint  or  more  at  once,  within  a day 
or  two  after  this  simple  plan  of  treatment  had 
been  adopted,  and  that  they  finally  recovered  ; 
when  it  seemed  highly  probable  that  they  would 
have  been  carried  off  in  the  same  space  of  time, 
if,  accordinjj  to  the  mode  which  some  authors 
have  advised,  and  many  practitioners  have  pur- 
sued, 1 had  kept  the  stomach  in  a perpetual 
state  of  irritation,  by  forcing  the  patient,  who 
had  rejected  one  potion,  immediately  to  swallow 
another,  perhaps  possessing  even  a more  stimu- 
lating quality  than  the  former. j' 


* I have  very  often  found  that  patients  in  the  condition  here 
described  were  able  to  retain,  and  relished,  small  quantities  of 
spruce  beer,  cooled  as  much  as  possible,  when  almost  every 
thing  else  disgusted  them,  or  was  rejected  by  the  stomach. 

t Although  Dr,  Cullen  and  Dr.  George  Fordyce,  two  of  our 
greatest  modern  teachers  of  medicine,  have  been  partial  to  the 
use  of  emetics,  and  have  recommended  them  in  the  commence- 
ment of  Fevers,  the  weight  of  tlieir  recommendation,  so  far  as 
it  regards  the  treatment  of  the  Yellow  Fever,  is  considerably 
lessened  by  recollecting,  that  neither  of  them  was  personally 
acquainted  with  any  but  the  Fevers  of  this  countrj',  which  are 
much  less  violent  in  their  symptorfis,  and  less  rapid  or  dan- 
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I hough  oj)ium,  as  I liave  found,  given  in  the 
manner  above-mentioned,  may  he  of  sfreat  ser- 
vice  towards  putting  astop  to  excessive  vomiting, 
much  caution  is  nevertheless  recjuired  in  the  use 


gerous  in  their  course^  than  the  Fevers  of  hot  climates,  and  in 
which  it  is  certain,  that  emetics  are  given  with  greater  safety 
than  in  tlie  latter : yet  the  following  passages  from  their  works 
will  show,  that  both  these  experienced  physicians  were  aware  of 
the  bad  effects  which  emetics  are  capable  of  producing. 

Cullen.  First  lines  of  the  Practice  of  Physic,  paragraph 
CLXXVIII.  “ It  is  seldom  that  vomiting  is  found  to  produce 
a final  solution  of  Fevers ; and,  after  they  are  once  formed,  it  is 
commonly  necessary  to  repeat  the  vomiting  several  times ; but 
this  is  attended  with  inconvenience,  and  sometimes  with  disad- 
vantage.— The  exercise  of  vomiting  is  often  a debilitating 
power  j and  therefore,  when  the  vomiting  does  not  remove  the 
atony  and  spasm  very  entirely,  it  may  give  occasion  to  their 
recurring  with  greater  force.” 

Fordjce.  Third  Dis.sertalion  on  Fever,  second  part,  page  ^3. 
**  It  happens  sometimes,  when  an  emetic  is  employed,  that, 
with  every  precaution,  the  sickness  will  continue,  and  the 
patient  shall  pass  a restless  and  distressing  night,  more  so  than 
would  probably  happen  if  no  emetic  had  been  exhibited. 

Id.  Fourth  Dissertation  on  Fever,  page  80.  “ Preparations 

of  antimony,  ipecacuanha,  and  other  medicines,  which  produce 
symptoms  similar  to  those  which  take  place  in  the  ordinary 
crisis  of  Fever,  and  especially  Dr.  James’s  powder,  have  fre- 
quently been  employed  in  this  very  violent  disease  (the  Yellow 
Fever).  The  patient’s  stomach  very  soon  becomes  so  extremely 
irritable,  that  any  dose  of  such  medicines  which  might  be 
expected  to  be  at  all  efficacious,  has  produced  vomiting  j which, 
when  it  takes  place  in  any  great  degree,  has  hardly  ever  been 
got  over,  but  has  destroyed  the  patient."  > 
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of  it;  for  if  it  be  given  freely,  and  in  a larger 
quantity  than  is  necessary  for  quieting  the  sto- 
mach, delirium  and  coma  may  be  brought  on, 
affections  not  less  to  be  dreaded  than  that  which 


Sir  John  Pringle  was  also  aware  of  the  disadvantages  of  eme- 
tics in  the  advanced  state  of  Fever.  See  page  308  of  his  Ob- 
servations on  the  diseases  of  the  Army. 

Some  useful  instruction  concerning  the  injuries  that  may 
be  caused  by  emetics,  and  particularly  by  antiraonial  ones, 
in  the  treatment  of  Fevers,  is  to  be  derived  from  the  account 
given  by  M.  Le  Cat,  M.  D.  (and  published  in  the  4gth  vol. 
of  the  Philosophical  Transactions,  part  1,  page  4g)  of  a 
malignant  Fever  that  raged  at  Rouen,  in  the  winter  of 
1753-4,”  where  “ the  havock  it  made  gave  them  the  reputa- 
tion throughout  Europe  of  having  the  plague.”  This  was  the 
contagious  Fever  to  which  Dr.  Cullen  has  applied  the  name 
of  Typhus;  a disorder,  in  a great  measure,  peculiar  to  the 
British  Isles,  and  but  little  known  to  French  physicians ; for 
which  reason  it  appears  to  have  been  very  unsuccessfully  treated 
by  them  whenever  it  has  been  introduced  into  Brest,  or  other 
ports  or  towns  in  France  by  English  prisoners  of  war.  The 
treatment  pursued  by  M.  Le  Cat  on  the  above  occasion  was, 
after  a bleeding  or  two,”  a vomit,  the  formula  of  which  was 
four  grains  of  emetic  tartar  dissolved  in  a quart  of  w'ater,  the 
fourth  part  of  which  is  given  at  a time  ; after  this  had  worked 
either  by  vomit  or  stool,  another  fourth  was  taken,  and  .so  on,  till 
the  patient  was  supposed  to  have  vomited  or  purged  enough.” 
This  remedy  sometimes  produced  “ a small  flux  of  five  or  six 
stools  a day,”  and  is  thereby  said  to  have  effected  a cure,  as  it 
might  do  in  slight  cases ; ‘‘  but  when  this  success  did  not  follow, 
tlie  patient  was  again  bled,  first  in  the  arm,  then  in  ttie  foot,  and 
every  two  or  three  days  there  w'as  given  some  cassia,  quickened  ' 
by  an  emetic,  in  a decoction  of  tamarinds.”  From  vomiting* 
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the  opium  was  intended  to  remove.  And,  in- 
deed, it  will  be  found  of  the  greatest  conse- 
quence throughout  the  disease  to  pay  unremit- 

and  purgings  thus  reiterated,  the  reader  will  not  be  surprised  at 
the  following  appearances  having  been  discovered  in  the  sto- 
mach and  intestines  on  examining  the  bodies  of  “ many”  of 
those  who  died,  viz.  “ In  some,  part  of  the  villous  coat  of  the 
stomach,  and  of  the  small  guts  was  inflamed,  and  the  rest  of 
these  organs  were  filled  with  an  eruption  of  the  miliary  crys- 
talline kind,  except  that  it  was  larger.”  “ In  others,  a strong 
inflammation  had  seized  the  whole  stomach,  and  a small  por- 
tion of  the  oesophagus,  but  the  intestines  were  free  ” “ In 

those  cases  where  the  delirium  had  continued  long  and  violent, 
wc  found  either  ulceration  on  the  stomach,  or  its  villous  coat 
separated,  together  with  a great  inflammation,  and  even  some 
gangrenous  spots  on  the  other  coats  of  that  organ.” 

The  manner  of  recovery  from  this  disease,  adds  M.  Le  Cat, 
deserves  a place  in  the  history  of  it.  There  were  but  few  who 
recovered  of  U in  the  usual  way,  that  is  to  say,  who  only 
wanted  the  restoration  of  their  strength,  exhausted  as  well  by 
sickness  as  by  the  medicines.  Almost  all  of  them,  even  those 
who  had  it  in  the  first  and  second  degree  (the  mildest  degrees) 
still  felt  some  remains  of  the  symptoms  of  the  disease ;” 
“ others  who  escaped  the  mortality  of  this  dangerous  poison, 
carried  about  with  them  for  several  months,  and  still  feel,  its 
terrible  effects.” 

M.  Le  Cat  appears  to  have  had  no  suspicion  that  the  above 
appearances,  and  slow  or  imperfect  recoveries,  were  the  conse- 
quences of  his  mode  of  treatment  j for,  in  mentioning  that 
treatment,  he  styles  it  " the  most  successful,”  which  it  might 
have  been  compared  with  other  modes  then  in  use  j but  to  have 
(erroneously)  considered  them  as  characteristics  of  an  unusual 
and  peculiar  distemper. 
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ting  attention  to  the  state  of  the  brain,  and  to 
moderate,  as  for  as  possible,  every  action  which 
threatens  mischief  to  that  most  important  organ. 

If,  therefore,  the  patient  should,  after  having- 
been  sufficiently  bled,  complain  of  veiy  severe 
pain  in  the  head,  or  be  delirious,  or  comatose, 
it  would  be  proper  to  support  him  in  bed,  so  that 
his  head  may  be  raised,  to  apply  a blister  at  the 
nape  of  the  neck,  or  between  his  shoulders,  and 
to  keep  cloths  wetted  with  cold  water  wrapped 
round  his  head  ; and  if  tliese  sliould  not  have 
procured  the  desired  relief,  to  have  the  head 
shaved,  and  fix  a large  blister  over  it,  by  which 
sleep  is  fretjuently  soon  induced,  and  severe  pain 
in  the  head  greatly  mitigated  or  removed,  after 
other  usual  means  have  foiled. 

Sudorifics. 

SuDORiFTcs  have,  as  well  as  emetics,  been, 
frequently  commended,  and  employed  in  the 
treatment  of  the  \ el  low  Fever : I cannot, 

however,  join  in  this  commendation,  for  the 
following  reasons;  1st.  they  do  not  seem  to 
be  at  all  necessary,  because  a natural  perspi- 
ration will  readily  ensue  as  soon  as  the  excess 
ot  heat  above  the  standard  of  health  has  been 
removed,  which  can  be  accomplished  with  cer- 
tainty  by  the  proper  application  of  cold  water 
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to  the  surface  of  the  body.  2dly.  The  means 
by  wliich  a perspiration  is  to  be  excited  are  not 
altogether  innocent.  Small  doses  of  such  sudo- 
rific medicines  as,  when  given  in  large  quan- 
tities, prove  emetic,  tend  to  increase  that  dispo- 
sition to  vomit,  from  which,  as  I have  just  men- 
tioned, the  greatest  danger  is  always  to  be  appre- 
hended ; and  of  this  class  of  sudorifics  none  are 
so  detrimental  in  the  Fevers  of  kot  climates  as 
preparations  of  antimony,  because,  aided  by  the 
natural  operation  of  heat,  they  usually  leave 
behind  them  an  extreme  degree  of  irritability  in 
tlie  primte  via3,  which  but  too  often  resists  all  our 
endeavours  to  appease  it.  Again,  if’  the  sudori- 
lics  be  composed  of  medicines  of  the  above  class, 
combined  with  opium,  as  Pulvis  Ipecacuanhas 
compositus,  some  share  of  that  irritability  will 
still  be  produced,  though  less,  indeed,  than  in  the 
former  case ; and  the  first  effects  of  this  com- 
bination will  generally  be  a morbid  increase  in 
the  heat  of  the  body,  and  a greater  determina- 
tion of  blood  to  the  head,  which  may  soon  be 
followed  by  delirium  or  coma.  IMoreover,  me- 
dicines of  this  description  do  not  always  suc- 
ceed in  causing  perspiration ; and  if  they  fail  in 
this  respect,  they  will  probably  produce  other 
effects  very  injurious  to  the  patient,  such  as 
aggravating  the  existing  symptoms,  and  length- 
ening the  paroxysm. 
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Peruvian  Baric  and  Cordials. 

By  the  means  above-mentioned,  joined  wrtli 
mild  febrifuge  remedies,  as  saline  draughts  in 
an  effervescent  state,  and  by  such  others  as  will 
mitigate  the  sufferings  of  the  patient,  we  may 
confidently  hope,  either  that  the  termination  of 
the  first  paroxysm  will  also  terminate  the 
disease,  or  at  least,  that  the  brain  and  the  sto- 
mach will  have  been  so  far  protected  as  to 
obviate  the  dangerous  consequences  of  the  suc- 
ceeding stages ; and  in  this  expectation  we  may 
begin,  as  soon  as  the  febrile  commotion  subsides, 
to  administer  the  Peruvian  Bark,  in  such  form 
of  preparation,  and  in  such  quantity,  as  will  best 
suit  the  state  of  the  stomach,  in  ordei"* **^  to 


* Dr.  John  Clarke,  after  a review  of  the  practice  in  Fevers, 
as  contained  in  the  journals  of  the  Surgeons  of  the  different 
ships  in  the  service  of  the  East  India  Company,  between  the 
years  1770  and  1785,  has  given  the  result  thereof  in  the  fol- 
lowing words,  at  page  468  of  his  valuable  work  on  the  diseases 
of  long  voyages.  ” Upon  the  whole  of  the  evidence  it  appears 
that,  when  Fevers  of  any  consequence  prevailed  in  the  ships, 
either  at  sea,  or  at  the  different  stations  in  India,  mortality  was 
almost  invariably  the  consequence  of  bleeding,  and  the  conti- 

nued use  of  purgatives  and  antimonials.  That  under  a cordial 
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restore  that  organ  to  its  proper  functions,  to  . 
strengtlien  the  system,  and  to  prevent  any  return 
of  tlie  Fever.  It  should,  however,  be  a rule  not 
to  give  bark  in  this  disorder  till  the  period  just 
mentioned;  for  if  it  be  given  when  there  is  a 
parched  skin,  a hard  pulse,  a dry  tongue,  great 
heat  and  pain  at  the  stomach,  or  delirium,  it 
will  generally  be  found  to  increase  and  prolong 
these  symptoms. 

When  the  patient  begins  to  sink  in  strength, 
he  should  be  supported  by  combining  aromatics 
with  the  bark,  and  also  by  wine  more  or  less 
diluted,  or  even  brandy,  which  is  often  more 
palatable  and  more  easily  retained  by  the  sto- 
mach, than  wine;  and  these  cordials  should 
afterwards  be  continued,  or  increased  according 
to  the  state  of  his  stomach,  and  the  degree  of 
his  debility.  If  the  extremities  grow  cold,  they 
should  be  warmed  by  artificial  means. 

Mercury. 

It  will  doubtless  be  expected  that  I should  speak 
of  salivation  by  Mercury  in  the  Yellow  Fever, 


regimen,  and  moderate  evacuations,  succeeded  even  by  a late 
use  of  the  bark,  many  recovered ; and  that  under  the  early, 
liberal,  and  continued  use  of  this  medicine,  not  one  instance  of 
death  is  recorded.” 
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which  some  writers  have  so  highly  extolled; 
and,  indeed,  I should  have  done  it  earlier,  if  the 
results  of  my  former  experience,  or  a satisfac- 
tory explanation  of  its  mode  of  operation,  had 
relieved  me  from  the  doubts  and  difficulties 
which  I have  felt  on  this  subject. 

Dr.  Henry  Warren,  in  his  “ treatise  concern- 
ing the  Malignant  Fever  in  Barbadoes,”  (for  so 
he  called  the  Yellow  Fever)  first  printed  in 
1740,  after  condemning  what  he  designates  as 
“ a very  odd,  and  unwarrantable  practice  which 
had  obtained  for  many  years  among  several  of 
the  plantation  practitioners  in  that  island,  of 
giving  calomel  in  Inflammatory  Fevers,”  says, 
(at  page  36,)  “ 1 have  never  yet  heard  of  mer- 
cury being  given  in  this  malady,  (Yellow  Fever) 
and  I hope  I never  shall ; as,  no  doubt,  it  would 
here  act  an  uncommon  mischievous  part.”  It 
was  not  then  foreseen  that,  in  the  year  1793,  a 
medical  practitioner  in  Grenada  would  be  found 
boldly  administering  mercury  in  this  very  dis- 
ease, even  so  as  to  excite  copious  salivation, 

■ because  he  supposed,  erroneously,*  that  the 
liver  was  the  most  diseased  part,”  and  had  heard 
of  two  Surgeons  of  the  army  who,  some  years 
before,  gave  calomel  with  success  in  the  Yellow 


* See  pages  351  and  423  of  Vol.  1,  of  Dr.  Chisholm’s  Essay 
on  the  Malignant  Pestilential  Fever,  &c. 
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Remittent  Fever,  not  indeed  to  salivate,  but  to 
])rodiice  evacuations  by  stool ; and  also,  because 
he  thought  that  “ it  was,  at  all  events,  better  to 
try  a doubtful  one,  than  remedies  of  no  effi- 
cacy.” Although  I should  not  have  thought 
these  motives  sufficient  to  warrant  an  innova- 
tion so  extraordinary,  yet  if  it  has  really  pre- 
served even  a few  of  the  lives  said  to  have  been 
saved  thereby,  1 shall  most  readily  excuse  the 
acknowledged  temerity”  of  that  new  practice, 
and  sincerely  rejoice  at  the  practitioner’s  good 
fortune  in  thus  stumbling  upon  an  efficacious 
remedy  for  a disease  commonly  productive  of 
so  much  mortality.  I must,  however,  acknow- 
ledge, that  I am  not  yet  convinced  of  the  sup- 
posed benefits  of  this  new  practice;  for,  should 
it  even  be  true,  as  is  pretended,  that  the  patients 
labouring  under  Yellow  Fever,  in  whom  a sali- 
vation can  be  excited,  generally  recover,  I do 
not  perceive  that  we  could  thence  fairly  infer, 
that  their  recovery  was  effected  by  the  salivu- 
tion.  It  is  well  known  that,  in  many  cases  of 
that  disorder,  more  than  500,  and,  in  some, 
more  than  1000,  grains  of  calomel  have  been 
given  internally  to  a single  patient  without  pro- 
ducing any  sensible  effect  on  the  salivary  glands, 
or  even  on  the  intestines;  and  although,  to  ex- 
plain this  inactivity  of  the  mercury,  ,it  has 
been  supposed,  that  in  such  cases  the  absorbents 
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alone  were  in  fault  by  not  taking  up  the  inev- 
CLiry,  this  explanation  cannot  be  admitted, 
because  tlie  intestines  have  comrnoniy  been  as 
little  excited  by  the  calomel  thus  introduced  as 
the  salivary  glands ; and  it  seems,  therefore, 
probable  that  a general  torpor,  or  defect  of 
excitability,  and  of  vital  energy,  existed  in  such 
patients,*  and  that  the  mercury  proved  ineffica- 
cious in  them  only,  because  they  had  already 
made  considerable  approaches  towards  the  con- 
dition of  a dead  body,  in  which  it  is  obvious 
that  no  quantity  of  that  medicine,  however 
large,  could  exercise  a stimulant  power.  If  this 
reasoning  be  just,  there  will  be  room  to  suspect 
at  least,  if  not  to  conclude,  that,  when  patients 
die  of  Yellow  Fever,  after  all  attempts  to 
excite  salivation  in  them  have  failed,  their 
deaths  have  resulted,  not  from  the  want  of  any 


* Dr.  Chisholm,  after  mentioning  (at  page  429  of  Vol.  1,  of 
his  Essay)  that  there  are  some  habirs  which,  wider  the  influence 
of  disease,  resist  the  action  of  mercurv  even  when  more  than 
2000  grains  have  been  given,  while  there  are  others  in  which 
salivation  is  excited  by  less  than  ten  grains,  adds  “ hence  it  may 
not  be  irrational  to  conclude,  that  the  susceptibility  of,  or 
resistance  to,  the  action  of  mercury  in  habits,  in  which  ihe 
morbid  action  of  the  cause  of  the  Malignant  PeitUential,  and 
Yellow  Remittent  Fevers  has  already  taken  place,  are  in  the 
direct  ratio  of  their  excitability a conclusion  that  is  in  con- 
formity with  the  explanation  which  1 have  above  given.  , 
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good  effect  wliich  salivation  may  be  thought 
capable  of  proclucing,  but  because  the  condition 
of  their  living,  or  sensorial  power,  and  of 'the 
functions  depending  thereon,  had  already  be- 
come so  morbid  as  to  render  their  recovery 
impossible;  and,  on  the  other  hand,  that  wliere 
persons  have  recovered  from  the  Yellow  Fever, 
after  having  been  salivated,  their  recovery  was 
not  occasioned  by  the  salivation,  but  was  the 
consequence  of  such  a condition  of  the  powers 
of  life,  and  of  the  functions  connected  there- 
with, as  induced  a mitigation  of  the  disorder, 
for  tlicsame  reason,  and,  perhaps,  caeteris  paribus, 
in  the  same  degree,  as  it  favoured  the  operation 
of  mercury  upon  such  persons;  and  therefore^ 
that,  although  recovery  lias  not  unfre(|uently 
followed,  or  accompanied  salivation,  the  latter 
was  not  a cause  of  the  former.  There  is,  indeed, 
no  source  of  error  more  common  or  productive, 
than  that  of  supposing  an  event  which  closely 
follows  another  to  have  been  occasioned  by  it; 
and  it  may  be  doubted,  whether  a gie.<t  number 
of  the  advocates  for  mercurial  salivaiion  in  the 
Yellow  Fever  have  any  other,  or  better,  ioun- 
dation  for  their  conviction  of  its  efficacy. 

Besides  the  uncertainties  in  the  operation  of 
mercury,  which  depend  on  the  different  condi- 
tions, or  degrees  of  the  general  excitability, 
there  are  others,  arising  from  certain  coiistitu- 
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tional  peculiarities  not  wHl  lindetstood,  wliicli 
give  occasion  to  excessive  salivations  by  the 
taking  of  only 'a  few  grains  of  calomel,*  and 
this  effect  constitutes  a serious  objection  to  the 
use  of  mercuiy,  in  a disease  so  rapid  and  dan- 
gerous, without  manifest  necessity. 

In  order,  however,  to  attain  the  truth  upon 
this  important  subject,  it  is  not  sufficient  for 
us  to  discover,  that  recovery  generally  follows 
salivation  in  Yellow  Fever,  though  even  this  is 
contradicted  by  many  very  respectable  authori- 
ties; but  We  must  ascertain  whether  those  prac- 
titioners who  excite  salivation  in  as  many  of 
their  patients  as  may  be  susceptible  of  it,  under 
that  disorder,  do  in  fact  lose  a smaller  propor- 
tion of  them,  than  those  who  purposely  abstain 
from  all  endeavours  to  produce  that  discharge; 
and  on  this  point  I must  declare  that,  after  some 
experience,  assisted  by  no  ordinary  portion  of 
enquiry  and  information,  I have  not  been  able 
to  discover  that  the  salivators  were  more  suc- 
cessful than  the  others.  And,  if  not  more  suc- 
cessful, their  practice  has  certainly  been  hurt- 
ful ; because,  in  most  of  the  persons  who  have 
recovered,  the  (perhaps  useless)  salivation  had 
retarded  the  convalescence,  and  produced  very 
troublesome  affections  of  the  tongue,  mouth, 
and  throat,  v»ith  other  ill  consequences,  as  is 
well  known  and  acknowledged,  even  by  its 
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advocates.  Dr. Chisholm  (at  page  357,  of  vol.i. 
of  liis  Essay,)  warmly  acknowledges  his  “ obli- 
gations to  Dr.  Rush  for  supporting,  in  a mas- 
terly manner,”  and  “ pursuing  the  mercurial 
mode  of  treatment,”  and  expresses  both  “'ad- 
miration and  respect”  for  his  “ fortitude”  in 
doing  so.  But  Dr.  Rush,  notwithstanding  this 
support  and  this  fortitude,  has  candidly  stated, 
that  “ in  the  City  Hospital,  (of  Philadelphia) 
where  bleeding  was  sparingly  used,  and  where 
the  physicians  depended  chiefly  upon  salivation, 
jnorc  than  one-half  died  of  all  the  patients  who 
were  admitted.” — (See  page  128,  of  vol.  v. 
of  his  Medical  Inquiries  and  Observations.) — 
But  great  as  this  mortality  was,  it  fell  vastly 
short  of  that  which  occurred  in  a detachment 
of  the  Royal  Artillery,  placed  under  the  care  of 
Dr.  Chisholm,  wdicn,  of  twenty-seven  recruits 
for  that  corps,  who  arrived  in  Grenada,  in  July, 
1^95,  twenty-six  were  seized  with  the  Fever, 
and  of  these,*  twenty-one  died  bel'ore  the  mid- 


* Among  the  cases  given  by  Dr.  Chisholm,  in  his  first 
Appendix,  the  four  which  are  numbered  g,  13,  14,  and  15, 
(See  pages  37 1 . 383.  386,  and  387,  of  vol.il.)  seem  to  ba 
the  cases  of  four  out  of  the  five  survivors  of  the  twenty-six  men 
in  question  j and  it  is  remarkable  that  in  the  two  first  of  those 
cases  very  little  mercury  was  administered,  but  the  Peruvian 
Bark,  with  some  opium,  wine,  &c.  was  chiefly  relied  upon 
for^hecure)  arid  that  in  the  two  last,  no  mercury  whatever 
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die  of  August  ensuing,  that  is,  in  six  weeks. — 
(See  page  133,  of  vol.  i.  of  Dr.  Chisholm’s 
Essay.)  Upon  the  subject  of  this  occurrence, 
Dr.  John  Hunter  has  observed,  (at  page  328,  of  his 
work  on  the  Diseases  of  the  iVrmy  in  Jamaica,) 
that,  although  “ Dr.  Chisholm  had  satisfied 
himself  of  the  great  virtues  of  Mercury,  at  least 
four  months  before,  yet  this  is  a mortality  never 
exceeded  in  any  Fever."* 

To  one  who  is  sincerely  desirous  of  discover- 
ing and  adhering  to  the  truth,  it  is  extremely 
difficult  to  reconcile,  or  account  for,  the  very 
opposite  testimonies  given  on  this  subject;  and 


tvas  given.  The  twenty-five  cases,  therefore,  before  us,  and 
their  results,  appear  by  no  means  to  correspond  with  Dr.  Chis- 
holm's high  commendation  of,  or  professed  confidence  in,  the 
mercurial  treatment. 

* Dr.  Chisholm,  who  was  likewise  attacked  by  the  sarqe 
Fever  in  the  same  year,  was  himself  more  fortunate  j for  though 
he  had  recourse,  at  first,  to  the  same  remedy,  he  became  con- 
vinced of  its  inefficacy,  in  his  own  case,  early  enough  to  call  for 
the  advice  of  Dr.William  Munro,  then  of  Grenada,  and  now  of 
Demerary,  under  whose  care  he  recovered,  but,  as  I have  been 
well  informed,  by  a very  different  mode  of  treatment. 

Dr.  Chisholm,  at  page  23/ — Q,  of  his  second  volume,  men- 
tions the  great  success  of  the  mercurial  treatment  in  iLe  hands 

% 

of  his  former  partner  in  Grenada,  Mr.  W.  Campbell  j yet, 
as  I have  been  assured  from  respectable  quarters,  this  gentle- 
man refused  to  take  Calomel,  when  he  was  afterwards  attacked 
by  the  Yellow  Fever,  of  whii  h he  died. 

Ci  2 
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the  doing  it  would  moreover  be  too  invidious 
for  me  to  attempt  it.  This,  however,  appears 
certain,  tliat  the  good  efl’ects  of  tlie  mercurial 
treatment  liave  been  greatly  exaggerated  by 
persons  who  cither  were  deceived,  or  were  wil- 
ling to  deceive  others  ; that  many  persons  have 
dicti  of  the  Fever  in  (jucstion,  although  mer- 
cury, administered  externally  or  internally,  had 
produced  a copious  salivary  discharge;  and  that, 
in  very  jiiany  others  who  have  recovered,  this 
discharge  ilid  not  begin*  until  after  a solution, 
or  a great  mitigation,  of  the  disease  bad  evi- 
dently taken  place,  which  solution,  or  mitiga- 
tion, therefore,  could  not  liave  been  the  etlect 
of  salivation.  I cannot,  with  an  eminent  and 
respectable  physician, f who  treats  of  this  prac- 
tice, “ aver  that,  although  I have  been  called 
in  to  attend  many  under  such  circumstances, 
iwt  one  survived,  and  that  they  became  more 
victims  to  the  mercury  than  even  to  the  Fever;” 

* ••  Mercury  sehluin  salivated  until  the  fever  intermitted  or 
declined.  I saw  several  cases  in  which  the  salivation  came  oij 
during  the  intermis.sion,  and  went  off  during  its  exacerbation  ; 
and  many  in  which  there  was  no  salivation  until  the  morbid 
action  had  ceased  altogether  in  the  blood-vessels,  by  the  solu- 
tion of  the  fever.” — See  Dr.  Rush’s  Account  of  the  Bilious 
Yellow  Fever  of  Philadelphia,  in  1/Q4,  in  the  4th  vol.  of  his 
Medical  Inquiries  and  Observations,  pagey4. 

t See  the  " Essay  on  the  Yellow  Fever  of  Jamaica,  by  David 
(trant,  M.  D.”  page  il. 
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1jut  I can  aver,  that  I had  not  a few  oppor- 
tunities of  observing  the  effects  of  mercury  given 
in  this  disease,  wliiie  I served,  in  1796  and  1797, 
as  physician  to  tlie  army,  under  Sir  Ralph  Aber- 
crombie, in  the  West  Indies  ; and  tliat  I saw 
nothing,  which,  to  my  understanding,  could 
afford  a proper  encouragement  to  continue  the 
mercurial  practice  ; and  this,  I have  great  rea- 
son to  believe,  may  he  said  of  most  of  the  other 
physicians  and  medical  officers,  who  were  then, 
or  have  been  subseciuently,  employed  with  the 
British  forces  in  the  West  Indies  ; and,  there- 
fore, though  I have  adopted  no  invincible,  nor, 
as  I hope,  unreasonable,  prejiulice  on  the  sub- 
ject, I cannot  venture  to  recommend  the  use  of 
mercury  to  excite  salivation  in  Yellow  Fever, 
Av^ithoLit  farther  evidence  of  its  utility.  At  the 
same  time,  I consider  the  use  of  it,  in  this  dis- 
order, as  a purgative,  to  be  highly  beneficial. 

Of  mercurial  frictions,  which  have  been 
largely  employed  in  the  Yellow  Fever,  it  may 
also  be  observed,  that  they  do  not  seem  likely 
to  prove  altogether  innocent  in  those  cases  in 
. which  they  may  happen  to  do  no  good ; for, 
besides  the  salivation  wliich  they  may  produce, 
when  the  patient  lives  long  enough,  and  which 
is  to  be  added  to  the  number  of  his  sufferino-s. 
already  sufficiently  abundant,  the  very  act  of 
rubbing-In  the  mercury  tends  greatly  to  disturb 
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his  body  and  mind,  wlien  his  only  wish  is  to 
remain  unmolested  ; while  the  covering  a large 
portion  of  the  skin  with  a greasy  ointment  pro- 
duces a considerable  accumulation  of  heat  there- 
in, by  which  the  general  heat  of  the  body,  and 
with  it  many  of  the  other  febrile  symptoms, 
will  be  increased. 


END  OF  PART  FIRST. 


_S 
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PART  SECOND. 


Having  given  some  account  of  the  symptoms 
and  treatment  of  the  Yellow  Fever,  it  seems 
expedient,  as  far  as  possible,  to  ascertain  its. 
cause  : but  in  attemjjting  to  do  tliis,  I find  the 
natural  course  and  progress  of  my  enc[uiry  ob- 
structed by  certain  doctrines,  taught  by  autho- 
rities highly  respectable,  and  almost  generally 
adopted,  though,  as  I think,  without  suf- 
ficient evidence;  and  lam,  therefore,  induced  to 
enter  upon  a previous'  examination  of  thf^^e 
doctrines,  in  order  to  remove  the  obstruction 
occasioned  by  them,  and  clear  a path  which 
will,  I hope,  lead  towards  the  truth. 

To  render  this  examination  the  more  metho- 
dical and  satisfactory,  I beg  leave  to  pKipose, 
for  discussion,  two  problems,  to  winch  the  doc- 
trines in  question  seem  to  be  referable,  viz. — 
First,  Are  all  fevers  naturally  contagious,  or 
capable, of  exciting  fever  in  other  persons  not 
predisposed  thereto  ? 
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Secondly,  Cun  a fever,  strictly  contagious, 
be  generated^  by  an  accumulation  of  filtli  or  of 
putrifying,  or  putrid,  matters,  o)-  by  the  crowdj 
ing  of  healthy  persons  into  confined,  or  ill- 
ventilated,  and  unclean  places? 

* . . I ■ , ' * , 

The  affirmative  of  the  first  of  these  problems 
has  been  asserted  by  Dr.  Cleghorn,*  Ur.  Robert 
Hamilton,'!'  John  Clarke,:]:  and  more  espe- 
cially by  the  late  Dr.  George  Fordyce.  The 
last  of  these  authors,  in  hi’s  Dissertation  on 

4 t f . 

Simple  Fever,  (page  1 13  and  1 14,  second  edit.) 
endeavours  to  'maintain,  that  “ by  repeated  ex- 
perience, it  is  now  known  that,  although  it  very 
frequently  happens  that  a man  coming  near 
another  afflicted  with  fever,  is  not  afterwards 
affected  with  the  disease,  yet  of  any  number 
of  men,  one-half  of  whom  go  near  a person 
ill  of  this  disease,  and  the  other  half  do  not  go 
near  a person  so  diseased,  a greater  number  of 
the  former  will  be  affected  with  fever,  than  of 
the  latter,  in  a sliort  period  afterwards.  In  some 

I • 

• • • k- 

■*  Observations  on  the  Epidemical  diseases  of  Minorca, 
third  edition,  page  132,  &c.  ' 

f Observations  on  Marsh  Remittent  Fever,  page  3p,  &c. 

+ Observations  on  the  Diseases  which  prevail  in  Long  Voy- 
ages to  Hot  Countries,  vol.  b page  151,  &c. 


85 


'jnstances,  the  proportion  is  not  very  different; 
in  others,  the  author  lias  known  seven  out  of 
nine,  who  went  near  a person  afflicted  with 
fever,  seized  with  the  disease,  in  the  space  of 
three  weeks  afterwards.  There  is,  therefore, 
(adds  lie)  a perfect  ground,  from  experience,  for 
believing,  that  coming  near  a person  afflicted 
with  fever  is  a cause  of  the  disease.'” 

This  Q:eneral  indiscrimina’^ins'  assertion,  if  it 
were  true,  could  only  prove  that  some  fevers 
are  contagious, — not  that  a’i  are  so. — But  the 
assertion  is  manifestly  founded  upon  a supposed 
probability,  or  presumption,  that  such  effects 
would  result  from  the  causes  here  described  ; for 
no  one  can  believe,  that  an  actual  experiment 
was  ever  made  by  selecting  a certain  nuiiiber 
of  persons,  and  sending  one-half  of  them  into 
close  communication  with  a febrile  patient,  and 
afterwards  contrasting  what  happened  to  these, 
with  the  condition  of  those  who  were  not  al- 
lowed to  approach  any  person  labouring  under 
fever.  Nor  would  a single  experiment  afford 
any  conviction  on  this  subject,  for  reasons  too 
obvious  to  require  explanation.  Much  also 
would  depend  on  the  specks  of  fever  to  which 
the  individuals  in  question  are  supposed  to  have 
been  exposed,  which  is  not  mentioned  by  Dr. 
Fordyce.  Few  persons,  if  an_y,  doubt  of  the 
contagious  quality  of  what  is  called  Jail  Fever, 
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and  few  believe  that  intermittent  fevers  possess 
that  quality. 

The  same  author,  at  page  11(5,  inculcates 
that  “ a peculiar  matter  is  probably  generated 
in  the  body  of  a man  in  fever,  which,  being 
carried  by  tlie  atmosphere,  and  applied  to  some 
part  of  the  body  of  a person  in  health,  causes 
a fever  to  take  place  in  him.”  This  matter 
having  no  sensible  properties,  “ its  existence 
(says  he)  is  only  known  by  its  effect  in  pro- 
ducing the  disease.”  And  in  the  next  page  he 
asserts,  that  “ this  infectious  matter  is  pro- 
duced by  all  fevers  zvhat ever  but  immediately 

adds,  that,  “ as  far  as  he  knows,  no  person  has 
been  seized  with  fever,  in  consequence  of  com- 
ing near  another  person  afflicted  with  it,  where 
the  fever  consisted  of  one  paroxysm  only and 
he  thereby,  in  effect,  admits  that  he  has  gone 
beyond  his  knowledge,  and  contradicted  his 
own  uniform  experience,  in  asserting  that 
“ this  infectious  matter  is  produced  by  all  fevers 
whatever.”  And  j)robably,  if  he  had  examined 
facts  with  sufficient  accuracy  and  caution,  he 
would  have  discovered  that  other  fevers,  besides 
those  of  one  paroxysm,  had  occurred,  which 
were  not  known  to  have  ever  re-produced  fever 
in  any  other  person. 

In  the  same  page.  Dr.  Fordyce  declares, 
“ that  Intermittent  Fevers  produce  this  matter. 
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or,  in  other  words,  are  infectious and  that  he 
“ knows  this  from  his  own  observation,  as  well 
as  tliat  of  others.” 

Here  again  tlie  author  seems  to  have  hazarded 
an  assertion,  for  which  it  is  liardly  possible  that 
he  could  have  had  any  certain  foundation,  be- 
cause it  is  now  known,  as  will  be  more  fully 
stated  hereafter,  that  the  ordinary,  and  perhaps 
sole,  cause  of  intermittents,  i.  e.  Marsh*  mias- 
mata, may  remain  inactive  for  several  months 
after  having  been  imbibed  by  a person  in  health, 
and,  finally,  proiluce  fever,  notwithstanding 
such  long  inactivity;  and  therefore,  although 
Dr.  Fordyce  may  have  known  jicrsons  to  be 
attacked  by  intermittents,  after  having  com- 
municated with  others  labouring  under  that 
disorder,  he  could  never  have  been  certain  that 
they  had  not,  within  the  preceding  six  or  eight 
months,  been  exposed  to  these  miasmata,  exist- 
ing, as  they  do,  in  a variety  of  unsuspected  places. 

* I beg  to  state,  in  this  place,  that,  in  joining  the  epithet 
noarsh,  or  marshy,  to  the  terms  miasmata,  exhalations,  efflu- 
via, &c.  and  in  considering  these  as  a cause  of  fever,  I do  not 
mean  to  intimate  that  such  miasmata,  &c.  are  emitted  solely 
by  marshes,  (it  being  certain  that  they  frequently  arise  from 
soils  in  a different  state,)  but  only  to  designate  the  quality  of 
those  vapours,  which  are  eminently  tlie  product  of  marshy 
grounds. 


92 


He  seems,  indeed,  to  have  been  less  confident  in 
regard  to  these  than  in  regard  to  other  fevers, 
for  he  immediately  subjoins  the  following  con- 
cession, viz. — “ But  intermittino’  fevers  are  not 
nearly  so  apt  to  produce  it,  (the  contagious 
matter,)  or,  at*  least,  to  propagate  it,  as  con- 
tinued fevers;  and  the  more  violent  the  con- 
tinued fever  is  in  its  febrile  symptoms,  the 
greater  quantity  of  infectious  matter  is  pro- 
duced.” 

This  general  assertion  of  the  contagious  na- 
ture of  all  fevers  without  exception,  is  so  im- 
portant in  the  conclusions  dcducible  from  it, 
and  so  much  at  variance  with  the  general  expe- 
rience of  mankind,  more  especially  in  regard  to 
those  fevers,  which  so  frequently  follow  any 
considerable  exposure  to  the  exhalations  of 
marshy,  or  damp,  soils  during,  or  soon  after, 
very  hot  seasons,  that  I feci  it  incumbent  on 
me  to  contest  this  assertion ; and,  in  doing  so, 
I beg  leave  to  observe,  that  the  kinds  of  evi- 
dence, which  would  be  sulheient  to  produce 
conviction  in  a Court  of  Judicature  respecting 
the  ordinary  transactions  of  our  lives,  would 
often  prove  fallacious  in  regard  to  medical  facts, 
and  especially  those  which  relate  to  the  exist- 
ence and  effects  of  contagion  ; — the  former 
being  cognizable  by  some  of  our  senses,  we 
are  enabled  to  ascertain  and  testify  the  truth 
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concerning*  them  ; but  this  rarely  happens  in 
rep-arcl  to  the  latter;  of  which  our  belief  fre- 

O ' 

queiitly  depends  upon  supposed  causes  and 
effects,  whose  existence  and  relations  are  not 
capable  of  being  either  seen,  heard,  or  felt; 
and  yet  men  will  frecpicntly  imagine  they  have 
seen,  heard,  or  felt,  all  that  is  necessary  to  war- 
rant their  belief;  and  will,  in  such  cases,  even 
assert  what  appears  to  them  to  be  true  as  con,- 
fulently  as  if  their  judgment  had  not  been,  in 
any  degree,  liable  to  error. 

Hence  the  works  of  medical  writers  abound 
with  supposed  facts,  which  arc  now  known  to  have 
been  more  or  less  fallacious;  and  to  this  source  of 
error,  all  proofs  of  the  existence  of  contagion  arc 
particularly  liable;  because  the  matter,  of  which 
it  consists,  is  not  distinguishable  by  any  of  our 
senses;  and  we  can,  therefore,  only  presume  its 
existence  and  agency  by  certain  effects  or  events, 
which  may  be  suspected,  but  can  hardly  ever  be 
absolutely/jrore^/,  to  have’resulted  from  it.  Aware 
of  this  difficulty.  Dr.  Haygarth  has  very  properly 
made  a distinction  between  facts  adduced  to 
shew  the  existence  of  contagion,  from  the 
circumstance  of  certain  persons  having  been  at 
tacked  by  a particular  disease,  which  last  he  names 
afjirmatii'c  proofs;  and  other  facts  shewing  the 
non-existence  of  contagion,  from  a number  of 
persons  having  escaped  the  disorder,  who  had 
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been  fully  exposed  to  the  action  of  effluvia, 
supposed  to  be  infected;  these  he  calls  7iegatixe 
proofs.  “ Observation,  or  experiment,”  says  he, 
“ can  determine  with  much  greater  certainty 
what  does  not,  than  what  does,  give  infection 
whence  he  justly  ’concludes,  that  the  negative 
proof  is  capable  of  being  established  by  incom- 
paribly  stronger  evidence  than  the  affirmative, 
and  is  therefore,  in  all  cases,  much  better  entitled 
to  credit.”* 

Indeed,  Dr.  Fordyce  maintains,  page  110,  of 
his  first  Dissertation,  that,  “ in  treating  of 
revers,  nothing  is  to  he  admitted  as' a cause, 
the  knowledge  of  the  action  of  which  does  not 
depend  upon  experiment;”  and  he  observes, 
at  page  112,  that,  “ of  the  number  of  causes 
to  which  fever  has  been  ascribed  by  the  jnae- 
litioners  who  have  treated  of  this  disease,  few 
will  bear  the  test  of  any  strict  inquiry;” — an 
observation  which  will,  1 think,  hereafter  ap- 
pear apjilicable  to  more  than  one  of  the  causes 
of  fever,  which  have  been  supposed  by  Dr. 
Fordyce  himself;  notwithstanding  the  great 
merit  of  his  writings  in  many  other  respects. 
If  contagion  be  a quality  naturally  belonging 


* See  his  letter  to  Professor  Waterhouse,  at  page  2Q6,  of  his 
“ Plan  for  exlernainating  the  Small  Pox.” 
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to  all  sorts  of  fevers,  without  distinction,  they 
ought  all  to  manifest  this  property  in  circum- 
stances favourable  to,  and  upon  persons  suscep- 
tible of  its  action.  That  there  are  fevers,  how- 
ever, which  do  not  manifest  this  propert}'-,  or 
quality,  in  circumstances  highly  favourable  to 
its  operation,  and  upon  individuals  who  must 
have  been  fully  exposed  to,  as  well  as  suscep- 
tible of,  its  impressions,  if  such  contagion  had 
existed,  may  be  demonstrated  by  hundreds, 
and  probably  by  thousands,  of  well-authen- 
ticated facts,  capable  of  infinitely  overbalancing 
the  supposed  evidence  derived  from  occurrences, 
in  most  of  which  it  was  easy  to  mistake,  for 
the  effects  of  personal  contagion,  those  pro- 
duced by  morbid  causes  existing  in  the  atmos- 
phere, and  derived  from  very  different  sources. 

It  will,  however,  be  sufficient  to  adduce  a 
few  only  of  these  facts  at  present,  especially  as 
I shall  have  occasion  hereafter  to  mention  a 
variety  of  others,  of  similar  import,  though  for 
a different  purpose. 

Dr.  James  Lind,  in  his  Essay  on  the  Diseases 
incidental  to  Europeans  in  Hot  Climates,  (p.  27, 
fifth  edition,)  states  the  following  fact, — viz. 

“ In  the  month  of  August,  1758,  Admiral 
Broderick,  in  the  Prince  ship  of  war,  anchored 
in  the  Bay  of  Oristane,  (in  Sardinia)  where 
twenty-seven  of  his  men,  sent  ashore  on  dutv, 
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were  seized  with  tlie  epidemical  distemper  of 
this  island;  twelve  of  them  in  particular,  who 
liad  slept  on  shore,  were  brought  on  board  deli- 
rious ; all  of  them  laboured  under  a low  fever; 
attended  with  great  oppression  on  the  breast, 
and  at  the  pit  of  the  stomach, — .a  constant 
retching,  and  sometimes  a vomiting  of  bile, 
upon  which  a delirium  often  ensued.  Those 
levers  changed  into  Double  Tertians,  and  afler- 
w^ards  terminated  in  obstinate  Quartan  Agues* 
It  is  worthy  of  remark,  that  in  this  ship,  which 
, lay  only  two  miles  distant  from  the  land,  7ionc 
were  taken  ill  but  such  as  had  been  on  shore,  of 
whom  seven  died.” 

The  same  respectable  author,  at  page  221, 
mentions  another  similar  fact  in  the  following 
terms, — viz. 

“ In  a voyage  to  the  Coast  of  Guinea,  per- 
formed in  the  year  1766,  by  the  Phoenix  ship 
of  war,  of  forty  guns,  the  officers  and  ship’s  com- 
pany were  perfectly  healthy,  till,  on  their  return 
home,  they  touched  at  the  Island  of  St.  Tho- 
mas. Here  the  captain,  unfortunately,  went  on- 
shore, to  spend  a few  days  in  a house  belong- 
ing to  the  Portuguese  governor  ot  that  island. 
This  happened  during  the  rainy,  or  sickly,  sea- 
son. In’  the  same  house  were  lodged  the  cap- 
tain’s brother,  the  surgeon,  some  midshipmen, 
and  the  captain’s  servants.  But,  in  a few 
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clays  after  their  being  on  shore,  the  captain, 
his  brother,  the  surgeon,  and  every  one,  to  the 
number  of  seven,  wlio  had  slept  in  that  house, 
were  taken  ill;  and  all  of  them  died  except  one, 
who  returned  to  England  in  a very  ill  state  of 
health.  The  ship  lay  at  anchor  there  twenty- 
seven  days,  during  wliich  time  three  midship- 
men, five  men,  and  a boy,  remained  on  shore, 
for  twelve  nights,  to  guard  the  water  casks, 
under  pretence  that  the  islanders  would  steal 
them ; all  of  whom  were  likewise  taken  ill, 
and  two  of  them  only  escaped  with  life.  At 
that  island,  only  those  xvho  slept  on  shore  xvere 
taken  ill ; no  other  man  of  the  ship’s  company 
was  seized  with  any  distemper  during  their  stay 
there.  Even  during  the  whole  voyage,  if  we 
except  these  unfortunate  persons,  only  one  man 
died,  and  he  was  killed  by  an  accidental  blow 
upon  the  head.  None  of  those  who  slept  on 
shore  escaped  the  sickness,  and  of  them  only 
three  survived  it.”  And,  at  page  225,  he  adds, 
In  the  year  following,  the  Phoenix  made 
another  voyage  to  the  Coast  of  Guinea,  and 
happened  again  to  touch  at  this  island  in  the 
sickly  season,  where  she  lost  eight  men  out  of 
ten,  who  liad  imprudently  remained  all  night 
on  shore.  At  the  same  time,  the  rest  of  the 
ship’s  company  continued  in  perfect  health, 
who,  after  spending  the  greatest  part  of  the 
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day  on  shore,  always  returned  to.  their  ship 
before  night.  On  board  the  Hound  sloop,  then 
in  company  with  her,  only  one  man  died  during 
the  whole  voyage ; the  officers  having  been  par- 
ticularly careful  not  to  permit  any  of  the  people 
to  continue  all  night  on  shore  in  that  place. 
This  man  was  cut  off  by^an  obstinate  intermit- 
ting fever,  with  which  he  had  been  first  seized 
at  Sheerness.” 

The  same  author,  in  his  “ Essay  on  the  most 
effectual  means  of  preserving  the  health  of  Sea- 
men,” had  previously  observed,  at  page  57, 
“ that  the  fever  of  the  Islaud  of  St.  Thomas, 
is,  to  a proverb,  in  that  part  of  the  world, 
deemed  the  most  malignant  and  fatal  species 
of  any  African  or  American  Fever;”*  and  con- 
sequently, if  Dr.  Fordyce’s  doctrine  were  true, 
that  all  fevers  are  more  contagious  according 
as  their  symptoms  are  more  violent,  this  fever 

* Of  the  Island  of  St.  Thomas,  Dr.  Robertson,  Physician  to 
Greenwich  Hospital,  observes,  page  32,  of  his  Meteorological 
and  Physical  Observations,  &c.  4to,  that  “ the  town  is  built 
on  the  leeward-most  part  of  the  island,  which  is  not  at  all 
cleared  of  the  woods,  nor  the  miursh  drained  j the  consequence 
of  which  is,  it  is  generally  peopled  from  Portugal  every  second 
year,  it  proves  so  fatal  to  Europeans.”  For  another  proot  of  the 
danger  of  sleeping'on  shore  at  that  island,  see  pages  33,  and  98 
of  the  tame  work. 
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ought  to  have  been  communicated  to  great 
numbers  on  board  the  Phoenix,  whose  in- 
tercourse with  the  sick  in  that  ship  must 
have  been  sufficiently  near  and  frequent.  The 
same  want  of  contagion  has,  hov'ever,  attended 
this  fever  on  other,  and,  so  far  as  I know,  on  all 
other  occasions. 

Dr.  Trotter,  late  Physician  to  the  Royal 
Navy,  says,  (See  Medicina  Nautica,  vol.  i. 
page  45(5,)  “ In  a voyage  down  the  Coast  of 
Guinea,  in  the  Assistance,  in  the  year  1762, 
we  had  scarcely  a man  indisposed.  We  wooded 
and  watered  at  the  Island  of  St.  Thomas,  and 
with  a view  to  expedition,  a tent  was- erected 
on  shore,  in  which  the  people  employed  on  these 
services  w'ere  lodged  during  the  night.  On  the 
middle  passage,  every  man  who  slept  on  shore 
died,  and  the  rest  of  the  ship’s  company  re- 
mained remarkably  healthy.” 

Ol'  a similar  nature  are  the  facts  which  oc- 
curred in  regard  to  the  Ponsborne  and  Not- 
tingham East  Indiamen,  at  the  Comora  Islands; 
(See  Medical  Observations  and  Inquiries,  vol.iv. 
page  156,)  at  one  of  these  islands,  viz.  Mohilla,  a 
great  part  of  the  crew  of  the  former  ship,  after 
sleeping  on  shore  in  August,  1-765,  were  attacked 
by  a violent  fever,  which,  in  a few  weeks,  proved 
fatal  to  more  than  seventy  of  them ; and,  on  the 
IGih  of  July  of  the  following  year,  the  Not- 
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tingham  having  anchored  to  the  leeward  of 
Jolianna,  (another  of  the  Coinora  Islands,)  and 
a consideralde  part  of  her  crew  having  been 
sent,  and  allowed  to  sleep,  on  shore,  they  were 
attacked, -soon  after  the  ship  had  put  to  sea, 
by  a severe  remitting  fever,  of  Avhich  several 
died.  Of  tliis  fever,  Dr.  Badenoch,  then  sur- 
geon of  the  Nottingham,  observes,  “ it  infected 
only  those  that  dept  on  shore,  and  having  gone 
through  them,  the  fever  ceased.”  And  this, 
he  atlds,  “ was  likewise  the  case  with  those  on 
hoard  the  Ponsborne,  in  regard  to  the  Bilious 
Fever,  which  prevailed  in  that  ship,  at  the 
island  of  Mohilla.” 

A similar  occurrence  is  related  by  Dr.  John 
Clark,  in  the  first  volume  of  his  Observations 
on  the  Diseases  which  prevail  in  Long  Voyages 
to  Hot  Countries,  page  124;  after  describing 
the  low  place,  “ covered  with  impenetrable 
mangroves,”  at  North  Island,  near  theStreights 
of  Sunda,  where  most  of  the  East  India  ships 
take  in  wood  and  water  for  their  homeward 
voyage,  he  adds,  that  “ a Danish  ship,  in  17b8, 
anchored  at  this  Island,  and  sent  twelve  of  her 
people  on  shore  to  fill  water,  where  they  only 
remained  two  nights.  Eze7y  one  of  them  were 
seized  with  a fever,  of  which  ?w7ie  recovered ; 
but,  although  the  ship  went  out  to 'sea,  7wne, 
except  the  twelve  who  slept  on  sliore,  were 
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attacked  .with  the  complaint.”  Here  again  was 
a fever  so  violent  as  to  kill  every  one  in  whom 
it  was  excited,  and  from  a cause  so  powerful  as 
to  affect  every  one  who  was  exposed  to  it,w'hich, 
notwithstanding,  did  not  reproduce  itself  in  a 
single  instance. 

Many  fact-s  and  occurrences,  of  ^ similar  na- 
ture, might  easily  be  added  to  the  preceding; 
but  they  are  all  rendered  superfluous  by  the 
notorious  and  unfortunate  events,  which  have 
recently  happened  among  the  British  officers 
and  soldiers  employed  in  Zealand,  among 
whom,  though  near  thirty  thousand  of  them 
were  attacked  by  fever,  which  proved  fatal  to 
nearly  one-sixth  of  the  whole  number  of  sick, 
I have  not  been  able,  after  much  enquiry,  to 
discover  a single  case,  in  which  there  has  been 
reason  to  suppose,  that  any  one  person  caught 
*the  fever  from  another.  But,  on  the  contrary, 
it  appears  to  be  the  unanimous  opinion  of  the 
army  physicians  employed  on  that  service, 
(with  most  of  whom  I have  conversed  on  the 
subject,)  and  also  of  the  other  medical  officers, 
best  qualified  to  judge  of  such  matters,  that  no 
contagious  quality  accompanied  the  fever  in 
question,  either  upon  the  island  of  W'alcheren, 
or  among  the  sick  removed  to  this  country. 
And  1 shall  hereafter  adduce  the  most  con- 
vincing evidence,  that,  in  fact,  • these  fevers 
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were  not  of  a contagious  nature;  and  we  may, 
tlierefore,  consider  ourselves  as  abundantly  war- 
ranted in  concluding,  that  all  fevers  are  not 
endowed  with  a contagious  quality,  which  con- 
clusion is  all  that  I propose  to  establish  at  present. 

Problem  II.  Can  a Fever,  strictly  contagious, 
be  generated  by  an  accumulation  of  filth,  or  of 
putrefying,  or  putrid,  matters,  or  by  the  crowd- 
ing of  healthy  persons  into  confined,  or  ill-ven- 
tilated, and  unclean. jdaces? 

Most  writers  on  the  subject  of  Conta- 
gious Fever  have  either  inculcated  or  be- 
lieved, that  it  might  be  generated, — first,  by 
an  accumulation  of  those  disgusting  matters, 
commonly  denominated  filth  ; — secondly,  by 
the  offensive  vapours  emitted  by  corrupting  dead 
bodies,  or  by  other  matters  in  a putrid  state ; — - 
and,  thirdly,  by  crowding  persons,  even  when 
healthy,  in  ill-ventilated  and  unclean  places. 

I have  no  desire  to  weaken  any  of  the  prejudices 
which  tend  to  promote  cleanliness  in  civilized 
nations,  any  further  than  is  absolutely  necessary 
for  the  manifestation  of  truth,  on  a question  of 
- great  importance  to  mankind;  and  I flatter  my- 
self that  we  shall  all  find'within  ourselves  sufili- 
cient  motives  to  remove  or  avoid  filthiness,  even 
when  convinced  that  it  docs  not  produce  conta- 
o-ioLis  fever.  Whence  the  belief  of  its  doing  so  was 
derived,  I am  unable  to  explain;  but  it  has  pror 
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bably  been  confirmed  by  the  frequent  co-incidence 
of  sucli  fever,  with  nastiness  and  offensive  smells 
in  the  dwellings  of  indigent  people.  There  is, 
liowever,  no  necessary,  or  natural,  connection 
between  the  former  and  the  latter. 

Dr.  Fordyce  asserts,  (first  Dissertation,  page 
115,)  that  he  has  known  persons  to  be  ill  of 
the' most  infectious  fevers,  and  to  communicate 
fevers  to  others  by  infection,  when  there  was 
no  peculiar  smell,  nor  taste,  nor  any  thing  per- 
ceptible to  the  senses  in  the  atmosidiere  sur- 
rounding them;  and  similar  assertions  have  been 
made  by  Dr.  Lind,  and  others,  which,  I believe, 
are  in  conformity  with  the  experience  of  all 
physicians.  I know,  indeed,  that  masses  of 
animal  and  vegetable  matters,  and  especially 
the  former,  while  undergoing  putrefaction,  or 
other  modes  of  decomposition,  as  in  privies,  &c. 
may  give  out  vapours  so  condensed  and  noxious 
as  to  cause  asphyxia,  and  sometimes  almost  im- 
mediate death,  to  those  ^jy  whom  they  are  in- 
spired. But  such  mischiefs  have  no  relation  to 
fever ; nor  are  those  who  recover  from  them, 
afterwards  affected,  in  consequence  thereof,  by 
any  febrile  disorder.  This  is  also  true  of  the 
dangerous,  and  often  fatal,  effects  produced 
b}’^  the  fumes  of  charcoal,  and  the  mephitism 
of  mines,  long-neglected  wells,  &c.  which  are 
not  known  to  have  ever  produced  fever;  these 
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do  not,  however,  properly  relate  to  our  present 
incjuiry. 

Every  thing  which  I have  been  able  to  dis- 
cover, or  ascertain,  respecting  the  nature  and 
properties  of  contagion, . induces  me  to  con- 
sider each  of  its  several  species  as  a pecidiar 
morbid  quality,  or  power,  imparted  to  certain 
animal  secretions,  in  consequence  of  jsome  par- 
ticular, though  unknown,  actions  excited  in  the 
living  body,  when  actually  disordered,  by  the 
very  same  species  of  contagion  previously,  and 
in  like  rnanner,  elaborated  in  another  body, 
whilst  labouring  under  a similar  disorder  from 
a similar  cause ; and  therefore,  though  we  are 
unacquainted  with  the  origin  of  any  one  species 
of  contagion,  yet,  considering  the  properties 
manifested  by  all,  ever  since  they  have  been 
known  to  exist,  we  may  conclude,  that  being 
thus  produced,’ exclusively  .by,  and  within,  the 
living  body,  each  is  capable  of  exciting,  in  other 
livinu'  bodies,  the  same  morbid  action,  or  dis- 
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ease,  which  occasioned  its  own  production,  and 
of  thus  maintaining  and  propagating  itself  in- 
definitely ; and,  consequently,  that,  though  con- 
tatrion  be  a morbid  and  morbific  secretion  or 
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production,  it  is  also  a natural  ne,  wholly 
inimitable,  either  by  accident  or  art.  If  this  be 
true,  it  must  follow  that,  though  noxious  vapours 
should  result  from  those  fortuitous,  and  ever 
varying,  collections  of  unclean  or  putrefying 
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matters,  commonly  denominated  filtli,  which, 
as  in  the  instance  of  marsh  effluvia,  may  pro- 
duce diseases,  including  fever,  yet  the  diseases 
so  jjioduced  will  be  incapable  of  exciting 
similar  diseases  in  other  persons,  and  will,  there- 
fore, be  destitute  of  the  most  essential  property 
of  contagion. 

Indeed,  if  it  were  true  that  vegetable  or  ani- 
mal matters,  while  decomposing  or  putrefying, 
could  de  novo  generate  contagion  properly  so 
called,  the  species  or  varieties  of  contagion 
ought  necessarily  to  have  become  as  numerous 
and  various  as  the  matters  so  decomposing,  and 
also  as  various  as  their  relative  juoportions ; — 
every  dunghill,  every  collection  of  rubbish 
and  filth,  ought  to  be  capable  of  generating 
the  cause  of  a new  disease,  and  that  disease  ought 
to  be  capable  of  reproducing  itself  in  other  per- 
sons; and  human  existence,  with  such  additions 
to  the  other  dangers  which  surround  us,  ought 
to  have  become  the^most  precarious,  transient, 
and  deplorable,  of  all  the  works  of  creation. 

No  person, wdio  is  even  moderately  acquainted 
with  the  subject,  can  believe  that  a disorder 
resembling  Small  Pox,  (for  instance,)  and  pos- 
sessed of  the  same  properties,  could  be  cre- 
ated by  any  accidental  collection,  or  even  by 
the  most  artificial  and  scientific  combination,  of 
either  organic  or  inorganic  matters,  not  im- 
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pregnatecl  by  the  specific  contagion  of  that  dis- 
ease. On  tlie  contrary,  we  have  the  strongest 
reason  to  believe  that  neitjier  human  ingenuity, 
nor  any  co-operation  of  natural  means,  could 
even  alter  the  nature  of  variolous  contagion;  and 
that,  in  fact,  it  has  continued,  without  any  lasting  ^ 
change  in  its  properties,"  ever  since  that  unknown 
aera  when  its  morbid  action  was  first  exerted 
upon  mankind;  though,  having  been  successively 
transmitted  through  the  bodies  of,-  perhaps, 
several  hundred  tiiousands  of  individuals  of 
different  colours  and  temperament^,  mafiy  of 
them  probably  contaminated  at  the  same  time 
by  scrophula,  syj)hilis,  cancer,  or  other  morbid 
tyints,  or  infections,  (and  this,  during  the  pre- 
vrdence  of  numerous  epidemical  or  pestilent  dis- 
eases,) these  ought,  if  any  thing  could,  to  have 
produced  every  degree  of  deterioration,  of 
which  the  original  virus  was  susceptible,  and 
some  permanent  varieties,  at  least,  in  this  sjiecies 
of  contagion.*  We  know,  however,  that  its  spe- 

* Dr.  Adams,  physician  to  the  Small  Pox  Hospital,  observes, 
at  page  21  of  his  work  on  morbid  poisons,  in  4to.  that,  from  the 
great  affinity,  or  analogy  between  the  variolous  and  vaccine 
contagions,  “ we  might  even  expect  that  the  characters  of  the 
two  might  be  altered,  by  applying  both  at  the  same  time,  and 
also  that  the  phenomena  of  one  might  imitate  the  phenomena 
of  the  other,  in  such  a manner  as  to  render  the  distinction 
between  them  doubtful.  It  is  therefore  a matter  of  surprise. 
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clfic  properties  are  invariably  the  same,  and  that 
the  differences  which  are  observed  in  its  effects, 
depend  upon  causes  connected  with  the  indivi- 
duals to 'whom  it  is  respectively  applied ; the 
disease,  cseteris  paribus,  proving  no  worse,  when 
communicated  by  one  dying  ot‘  it  in  the  most 
confluent  and  malignant  form,  than  it  would 


that  the  distinction  should  be  so  regularly  observed,  and  tho 
laws  which  separate  other  morbid  poisons  be  so  rarely  in- 
fringed.’’ 

He  also  remarks,  at  page  3g8,-  that  “ Small  Pox  and  Cow 
Pox,  contrary  to  the  law  of  all  morbid  poisons,  which  are  diffe- 
rent in  their  nature,  will  proceed  together  in  the  same  person 
without  the  smallest  interruption  of  each  other’s  course.  If 
inserted  nearly  at  the  same  time  in  tlie  same  person,  each  pro- 
ceeds in  the  same  course  as  if  they  were  in  two  distinct  subjects; 
if  inserted  nearly  in  the  same  spot,  the  two  form  one 
areola,  but  the  vesications  are  distinct,  and  each  preser\es  its 
own  character,  till  that  of  Small  Pox  becomes  purulent  from  sup- 
puration," &c.  In  this  case,  he  adds,  ‘'you  may  take  Small  Pox 
matter  from  the  pustule,  which,  by  the  adhesive  inflammation, 
will  remain  distinct  from,  though  seated  in  part  of,  the  Vaccine 
Vesicle;  and  from  tlie  other  parts  of  the  Vesicle  you  may  take 
vaccine  matter,  and  each  will  perpetuate  its  respective  morbid 
poison.” 

Thus  we  find  that,  by  the  simultaneous  association  of  two 
infections,  so  nearly  alike,  tlial  the  action  of  the  one  renders 
the  body  insusceptible  to  the  action  of  the  other,  the  energies 
of  rhe  constitution  cannot  produce  even  an  intermediate,  or 
hybrid  contagion. 
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have  been/  if  communicated  by  one, recovering 
from  the  mildest  product  of  inoculation.  And 
we*  have  similar  reasons  for  believing  that  Mea- 
sles, Chicken  Pox,  and  other  .specific  conta- 
gions, are  equally  permanent  and  unalterabler 
If  then  the  powers  of  life,  and  the  organs  by 
which  these  contagions  are  successively  renewed 
and  perpetuated,  cannot  even  alter  the  qualities 
or  effects  of  the  latter,  by  any  of  the  changes 
vdiich  may  be  supposed  to  have  taken  place  in 
their  actions  and  in  the  fluids  of  the  human 
body,  from  a variety  of  morbid,  and  other, 
causes  excited  in  so  mtiny  different  individuals, 
is  it  credible,  that  putrefaction,  which  is 
but  a natural  separation  of  organized  matters, 
previously  held  together  only  by  animal  or  vege- 
table life,  should  be  capable  of  generating  a new 
contagion?  Such  matters,  spontaneously  decom- 
posing, and  returning  to  their  natural  inorganic 
and  Jiarmless  combinations,  necessarily  obey 
’ their  respective  chemical  attractions  ; and  the 
products  resulting  from  this  sort  of  obedience  are 


* At  page  10,  vol.  i.  of  the  Transactions  of  a Society  for 
improving  Medical  and  Chirurgical  knowledge.  Dr.  G.  For- 
dyce  says,  I have  the  greatest  reason  to  believe,  that  it  is 
not  of  tlie  smallest  consequence,  (in  inoculation)  whether  th« 
matter  be  of  the  mild  or  the  confluent  kind.  I never  knew  of 
an  instance  of  any  other  disease  being  communicated  by  inocu- 
lation of  the  Small  Pox.” 
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as  certain  and  constant  as  the  formation  of 
Sea-salt,  by  combining  soda  with  muriatic  acid. 
Tlicre  is  no  chance,  therefore,  n.or  even  possibi- 
lity, of  thus  generating  any  thing  so  wonden- 
fill,  and  so  immutable,  as  contagion,  which, 
resembling  animals  and  vegetables  in  the  faculty 
of  propagating  itself,  must,  like  them,  have  been 
the  original  work  of  our  common  Creator,  and 
must  have  been  continued  in  existence  by  the 
energies  of  a living  principle,  exerted  successively 
in  the  different  bodies,  through  which  it  has 
been  transmitted  from  one  generation  to  ano- 
ther. As  well  might  we  revive  the  for-ever 
exploded  doctrine  of  equivocal  generation,  and 
believe,  as  formerly,  that  insects,  reptiles,  &c. 
are  the  offsprings  of  mere  corruption,  as  to  be- 
lieve that  a substance  so  analogous  to  them, 
in  that  most  mysterious  and  essential  function 
of  self-propagation,  could  originate  from  that 
cause,  or  from  any  operation  of  chemical  agen- 
cies alone. 

As  this  reasoning,  however,  may  not  of  itself 
produce  general  conviction,  especially  on  strong- 
ly prejudiced  minds,  let  us  recur  to,  matters  of 
fact,  and  let  these  decide  whether,  in  reality, 
any,,  and  more  especially  a febrile,  contagion 
*has  been  produced  by  putrefaction.  In  former 
ages,  when  ignorance  and  credulity,  which  al- 
ways accompany  each  other,  were  prevalent. 


110 


many  surprising  and  alarming  stories  were  re- 
ported, and  believed,  of  widely-spreading  dis- 
eases produced  by  this  cause,  and  more  espe- 
cially by  the  putrefaction  of  animal  substances. 
Fortunately,  the  truth,  or  falsehood,  of  such 
reports  may  be  easily  ascertained  by  facts  with- 
in our  own  knowledge ; for,  as  the  same  causes, 
cceteris  paribus,  must  always  produce  similar 
effects,  we  have  a right  to  expect  that,  if  .pu- 
trefying carcasses,  fish,  &c.  were  ever  able  to 
generate  contagious,  or  other,  fevers,  they 
should  still  be  able  to  do  it,  especially  when 
collected  in  the  largest  masses,  and  when  the 
impressions, • to  be  made  by  their  effluvia;  are 
assisted  by  the  most  favourable  circumstances. 

Many  writers  of  celebrity,  and  among  them  the 

• 

great  Lord  Bacon,  have  thought  that  no  effluvia 
were  so  infectious,  and  pernicious  to  mankind, 
as  those  which  issued  from  putrefying  human 
bodies;  and,  although  a century  and  a half  has 
elapsed  since  Diemcrbrqeck*  attempted  to  con- 
vince physicians  that,  at  least,  such  effluvia 
could  not  produce  the  Plague,  yet  the  old  opi- 
nion has  kept  its  ground; -and  it  is  still  believed, 
that,  in  their  milder  state,  they  may  cause  putrid 
fevers,  and,  in  their  more  concentrated  state, 


♦ Tractatus  de  Pe^te,  Lib.  I.  Cap.  viii.  p.  41. 
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a true  pestilence.  There  are  facts,  however,  on 
a large  scale,  which  completely  decide  this  ques- 
tion ; — two  of  these  deserv^e  particular  notice. — 
The  first  relates  to  the  exhumations  made  in 
the  church-yard  of  St.  Elqi,  at  Dunkirk,  in  the 
year  1783;  and  the  other  to  those  made  three 
years  afterwards,  in  the  church-yard  of  the 
Saints  Innocens,  at  Paris.  As  the  undertak- 
ings and  results  were  similar  in  both  instances, 
I shall,  to  avoid  repetition,  here  describe  only 
the  latter,  which  1 have  preferred,  because  the 
corpses  here  taken  up  were  much  more  nume- 
rous than  at  Dunkirk,  and  probably  constituted 
the  greatest  mass  of  putrefying  animal  matter, 
of  which  we  have  any  accurate  information'  The 
church-yard  of  the  Saints  Innocens,  at  Paris, 
situated  in  one  of  the  most  populous  quarters  of 
the  city,  had  been  made  the  depository  of  so  many 
bodies,  that,  although  its  area  enclosed  more 
than  1700  square  toises,  or  near  two  acres,  yet 
the  soil  had  been  raised  by  them  eight  or  ten  feet 
liigher  than  the  level  of  the  adjoining  streets;  and 
upon  the  most  moderate  calculation,  consider- 
ably more  than  six  hundred  thousand  bodies  had 
been  buried  in  it,  during  the  last  six  centuries; 
previous  to  which  date,  it  was  already  a very  an- 
cient burial  ground.*  Numerous  complaints 


♦ In  less  than  30  years,  more  than  go, 000  corpses  had  been 
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having  been  made  concerning  the  offensive 
smells,  which  arose  from  this  spot,  and  some- 
times penetrated  into  the  adjoining  houses,*  and 
tlie  public  mind  being  greatly  alarmed,  it  was 
at  last  determined  to  forbid  all  future  burials 
there,  and  to  remo\^e  so  much  of  the  super- 


deposited  here  by  the  last  grave-digger.  The  poorer  inhabitants 
•were  buried  in  coffins  made  of  very  thin  deal  boards,  and  were 
regularly  stowed  as  closely  as  possible,  upon  and  beside  each 
other,  in  large  pits  about  thirty  feel  deep,  and  capable  of  receiv- 
ing each  from  twelve  to  fifteen  hundred  coffins.  These  pits  were 
gradually  filled  with  coffins,  and  then  covered  over  with  earth 
I about  one  foot  iu  depth,  and  the  bodies  left  to  putrefy.  But  as  the 
same  space  was  commonly  vt'anted,  in  fifteen  or  twenty  years,  for 
other  bodies,  this  mass  of  animal  corruption  w'as  then  dug  up,  and 
a like  number  of  recent  corpses  deposited  in  the  same  pit  j 
and  this  operation  was  successively  repeated  through  nearly  the 
whole  extent  of  the  church-yard,  from  generation  to  gene- 
ration, until  the  earth  itself  had  been  so  completely  super- 
saturated with  human  putrefaction,  as  to  have  no  longer  any 
action,  or  decomposing  influence,  upon  bodies  b.uried  therein. 

* According  to  a Memoire  on  this  subject  read  at  the  Royal 
Academy  of  Sciences,  by  M. Cadet  de  V;iux,  in  the  year  1/81, 

Le  mephitisme  qui  s’efoit  degage  d’une  des  fosses  voisines 
du  ciraetiere,  avoit  infecte  toutes  le.s  caves  : on  comparoit  aux 
poisons  les  plus  subtils,  ^ ceux  dont  Ics  Sauvnges  impregnent 
leur  fleches  meurtrieres,  la  terrible  activilc  de  cettC  emanation. 
Les  murs  baignes  de  I’liumidile  dont  elle  les  penetroit,  pouvoit 
communiquer,  disoit  on,  par  le  seul  attouchement,  les  accidens 

les  plus  redoutables.” See  “ Memoires  de"  la  Socieie  Royale 

de  Mcdecine,**  tom.  viii.  p.  242  , also  Annales  de  Chimie, 
tom.  V.  p.  158^ 
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stratum  as  would  reduce  the  surface  to  the  level 
of  the  streets.  This  V'-ork  was  undertaken  in 
1/86,  under  the  superintendance  of  M.Thouret, 
a physician  of  eminence  in  Paris,  and  in  two 
years  he  accomplished  the  removal  of  that 
superstratum,  almost  the  whole  of  which  was 
impregnated,  or  infected,  as  M.  Thouret  styles 
it,  with  the  remains  of  carcasses,  and  of  quan- 
tities of  fdth  and  ordure,  thrown  upon  it  from 
the  adjoining  houses. 

“ The  exhumations,”  says  this  gentleman,  (in 
the  narrative  of  them,  which  he  published  in 
the  Journal  de  Physique,  for  1791,  page  253) 
were  principally  executed  during  the  Winter, 
but  a considerable  part  of  them  was  also 
carried  on  during  the  greatest  heats  of  Sum- 
mer. They  were  begun  with- every  possible  care, 
and  with  every  known  precaution;  but  they 
were  after  wards  continued,  almost  for  the  xvhole 
period  of  the  operations,  without  employing, 
it  may  be  said,  any  precaution  whatever;  yet  no 
danger  manifested  itself  in  the  whole  course  of 
our  labours, — no  accident  occurred  to  disturb 
the  public  tranquillity.”^  This  account  is 


does  not  appear,  after  the  fullest  inquiry,  that  any 
febrile  disorder  was  ever  produced  by  this  immense  mass  of 
corruption,  during  the  removals  made  in  1786,  &c.  or 
while  it  was  sulFered  to  remain  as  a bur}'ing  ground.  The 

1 
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authentic, — and  was  read  before  the  Royal 
Academy  of  Sciences  at  Paris.  It  is  more- 
over con  fil  med  by  the  report  of  M.  Fourcroy, 
wlio  was  joined  in  this  commission  with  M. 
Thouret  for  certain  chemical  objects,  which 
report  M^as  also  read  at  tlie  Academy,  and  is 
printed  in  the  sixth  volume  of  the  Annales  de 
Chimie.  If  this  result  from  taking  up  nearly 
twenty  thousand  bodies,  in  different  stages  of 
putrefaction,  be  insufficient  alone  for  my  pur- 
pose, there  is  another  almost  equally  conclusive 
in  its  nature  and  extent. 

It  is  well  known  that  ]\I.  Berthe,  Professor 
in  the  School  of  Medicine  at  Montpelier,  and 
two  of  his  colleagues  in  that  University,  were 
sent,  by  the  government  of  France,  into  Spain, 


grave  diggers  were,  indeed,  sometimes  thrown  down  suddenly, 
and,  for  a time,  deprived  of  sense  and  motion,  (as  in  what  is 
termed  Asphyxia,)  by  the  concentrated  vapours  which  escaped, 
upon  accidentally  breaking  open,  by  their  spades,  the  abdominal 
viscera  of  bodies,  in  an  early  stage  of  putrefaction.  These 
vapours  also,  in  a more  diffused  state,  are  said  to  have  some- 
times produced  nausea,  loss  of  appetite,  and,  in  a course  of 
years,  paleness  of  countenance,  debility,  tremors,  &c.  Sut 
fever  of  any  kind,  and  much  less  contagious  fever,  does  not 
appear  to  have  been  ever  noticed,  as  resulting  from  the  offen- 
sive, or  putrid,  matters  of  this  church-yard,  either  to  the  grave 

diggers,  or  to  the  neighbouring  inhabitants. See  Annales  do 

Chimie,  tora.v.  p.  154,  &c. 
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to  examine,  and  report  upon,  the  nature  of  the 
Yellow  Fever,  which  had  proved  so  fatal  in 
several  towns  of  Andalusia,  in  1800.  M.  Ber- 
the has  published  the  report  of  the  commission, 
of  which  he  was  a member,  and  in  it  has  men- 
tioned that,  being  at  Seville  only  a few  months 
after  the  epidemic  had  ceased,  he  frequently 
visited  the  burying  places  just  without  the  city, 
in  which  the  victims  of  the  fever  had  been 
interred  ; that,  in  these  excursions,  he  M^as  ac- 
companied by  the  French  Consul  at  that  city, 
and  had  occasion  to  converse  much  with  the 
guards  stationed  at  these  places,  and  with  the 
grave-diggers  still  employed  in  them  : and  he 
states,  that,  besides  these,  many  thousands  of 
the  inhabitants  of  Seville  also  came  thither, 
some  from  curiosity,  and  others  in  processions, 
to  testify  their  sorrow  and  respect  for  their 
departed  friends.  In  one  of  these  grounds, ' 
south-westward  of  the  city,  ten  thousand  bodies 
had  been  buried ; in  two  others  seven  or  eight 
thousand ; and  in  that  of  Triana  about  four 
thousand. 

“ The  heats  of  the  Spring,”  says  ]\I.  Berthe, 
(which,  I need  not  ob-^erve,  are  considerable  at 
Seville,)  “ were,  at  this  time,  beginning  to  be  felt, 
and  the  ground  of  these  burial  places,  being 
clayey,  was  already  cracked  into  M’ide  and  deep 
crevices,  through  which  a foetid  odour  was  ex- 
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lialetl,  the  re^lt  of  the  decomposition  which 
was  going  on  among  these  heaps  of  bodies.”* 
Filled  with  alarm  at  the  calamities  which 
might  be  produced  by  such  masses  of  putre- 
faction, M.  Berthe,  and  his  colleagues,  repre- 
sented these  supposed  dangers  to  the  Spanish 
government ; and  then  went  to  Cadiz,  where 
they  found  the  churches  more  or  less  filled  with 
putrid  emanations  from  the  same  cause  ; but  as 
they  did  not  discover  that  these  supposed  fo- 
mites  of  infection  were  productive  of  any  mis- 
chief, their  fears  concerning  them  seem  at 
length  to  have  subsided  completely ; for,  in 
their  reply  to  the  President  and  Members  of 
the  Board  of  Health,  who  had  requested  a 
statement  of  their  opinions,  they  expressly  de- 
clare their  belief,  that  ‘‘  if  the  Yellow  Fever 
could  be  reproduced  by  the  effluvia  arising  from 
putrefying  bodies,  it  was  evident  that  such  a 
misfortune  must  already  have  taken  place, 
through  the  imperfect  manner  in  which  the. 
tombs  and  vaults,  pointed  out  by  them,  had 
been  closed, — a defect  which  they  had  ob- 
served even  in  the  churches  that  were  most 


* See  page  28  of  ''  Precis  Historlque  de  la  Maladie  qul  a 
regne  dans  I’Andalousie,  en  1800,  par  I.  N.  Berthe,  Profes- 
s«ur  de  I’ecole  de  Medecine  de  Montpellier,”  &c. 


frequented.”*  Thus  it  appears  that  the  putrid 
emanations  from  the  bodies  of  many  thousand 
])ersons,  who  had  recently  died  of  the  \ellow 
Fever,  did  not,  and  therefore  could  not,  pro- 
duce that  disorder. 

To  the  preceding  facts  I may  add  another, 
whicli  is  related  by  a man  whose  veracity  is  as 
little  to  be  questioned,  as  his  exalted  philan- 
thropy,— I mean  John  Howard,  in  his  work  on 
Lazarettos,  page  55. 

“ The  governor,  at  the  French  hospital  at 
Smyrna,  told  me,  (says  Mr.  Howard,)  that,  in 
the  last  dreadful  plague  there,  his  house  was 
rendered  almost  intolerable  by  an  offensive  scent, 
especially  if  he  opened  any  of  those  windows 
which  looked  toward  the  great  burying  ground, 
where  numbers  were  left,  every  day,  un buried  ; 
but  that  it  had  no  effect  on  the  health  of  him- 
self or  his  family.  An  opulent  merchant,  in 
this  city,  adds  he,  likewise  told  me  that  he  and 
his  family  had  felt  the  same  inconvenience  with- 
out an}^  bad  consequences.” 

If  the  exhalations  from  piles  of  bodies  de- 
stroyed by  the  plague  itself,  and  corrupting  in 
the  open  air,  were  thus  incapable  of  generating 
the  contagion  either  of  fever  or  of  plague,  even 


* See  page  331  of  M.  Berthc’i  work. 
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during  the  prevalence  of  a pestilential  con- 
stitution of  the  atmosphere,  (if  any  state  of 
the  atmosphere  ever  deserved  that  title,)  it 
may,  1 think,  be  safely  alhrmed,  that  there  are 
no  circumstances  under  which  putrid  animal 
matter  can  be  supposed  ever  to  produce  febrile 
contagion. 

I have  now  before  me  a great  number  of 
similar  facts,  well  authenticated  ; but  those 
which  I have  just  stated  will,  probably,  suffice  to 
convince  most  of  my  readers,  that  if  putrefying 
animal  matters  are  not  completely  harmless, 
they  arc,  at  least,  innocent  of  the  charge  of 
producing  contagious  fevers ; and,  therefore,  1 
shall  content  myself  with  referring  those  who 
may  desire  further  evidence  on  this  point,  to 
Aj)pendix  No.  2,  where  they  will,  I believe,  find 
rather  a redundancy,  than  a deficiency,  of  such 

Whatever  variety  of  sentiment  may  have 
been  entertained  with  respect  to  the  supposed 
generation  of  infection  by  filth,  or  by  putre- 
fying bodies,  it  a|)pears  to  have  long  been  an 
universal  opinion,  at  least  among  those  who 
have  admitted  the  existence  of  any  infectious 
fevers,  that,  to  use  the  words  of  Dr.  Cidlen, 
(first  lines  of  the  lhacticeof  Physic,  Sec.  Ixxxi.) 

the  effluvia  constantly  arising  from  the  human 
body,  if  long  retained  in  the  same  place,  with- 
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out  being  diffused  in  tlie  atmosphere,  acquire 
a singular  virulence ; and  in  that  state,  being 
applied  to  the  bodies  of  men,  they  hecome  the 
cause  of  a fever,  which  is  highly  contagious.” 
This  opinion  is  become  so  familiar,  that  few 
persons  hesitate  to  adopt  it,  however  difficult 
it  be  to  comprehend  by  what  means  these  efflu- 
via can  acquire  such  contagious  properties,'*^ 

* Dr.  Chisholm,  in  his  Essay  on  the  Malignant  Pestilential 
Fever,  &:c.  page  281,  ofvol.i,  includes,  among  the  causes  of  that 
disease,  “ the  product  of  animal  substances  of  every  descrip- 
tion, deprived  of  life,  and  in  a state  of  putrefaction,  which, 
exhaling  azo'e  and  oxygene  chemically  combined,  and  dif- 
fusing through  the  atmosphere  to  a certain  extent  the  basis 
of  pestilential  infection,  are  equally  capable  of  producing  con- 
tagious and  pestilential  diseases.”  The  same  author  has  again 
recently  delivered  this  doctrine  in  several  parts  of  his  letter  to 
Dr.  Haygarth,  (8vo.  ISOQ,)  particularly  at  page  133,  where 
he  mentions,  as  a ” most  important  fact  in  medical  physics, 
that  the  vapour,  or  exhalation,  arising  from  animal  matter, 
accumulated  in  a putrid  state,  and  rendered  stationary  by  the 
neglect  of  ventilation,  is  universally  the  cause  of  the  fever  of 
infection, — the  Typhus,  which  annually  diminishes  the  popu- 
lation of  these  cities,”  &c.  “ The  same  causes,  (he  adds,) 

probably  gave  origin  to  the  Plague."  Very  soon  after  this, 
however,  (i.  e.  in  October  last,)  Dr.  Chisholm,  with  laudable 
candour,  thought  proper,  in  a great  degree,  to  retract  this  doc- 
trine, by  asserting, 

“ That  the  effluvia  from  dead  animal  bodies,  passing  through 
the  natural  process  of  putrefaction,  and  unrestrainedly  diffused 
through  the  atmosphere,  is  injurious  to  living  animal  bodies 
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We  can  all  understand  that  if  a person  under 
an  infectious  disorder  l)e  confined  in  an  ill^- 
ventilated  room,  the  infectious  effluvia,  when 
they  are  of  a powerful  nature,  will,  with  the 
other  emanations  from  his  body,  be  gradually 
accumulated,  and  the  atmosphere  of  that  room 
may  thus,  at  length,  become  loaded  with  infec- 
tion; but,  that  the  emanations  from  a person 
who  was  not  ill  of  an  wfectious  disease,  should 
ever  undergo  so  remarkable  a change  in  their 

exposed  to  their  action,  no  more  than  inasmuch  as  their  fmtotf 
is  otFensive  to  the  olfactory  nerves  j that,  when  confined  to  a 
very  limited  space,  and  their  principles,  instead  of  entering 
into  new  combinations,  are  concentered,  and  in  that  state 
applied  to,  or  received  into,  the  bodies  of  living  animals,  these 
cilluvia  may  act  as  a poison,  producing  in  the  living  animal 
frame  fever  perhaps,  but  incovimunicahle,  or  incapable  of 
propagation  by  contagion  ; or  instant  death  by  a sudden  exhaus- 
tion of  the  living  principle.” — See  his  paper  in  the  lidinburgh 
Medical  and  Surgical  Journal,  Oct.  1810,  pageSSg. 

But  though  Dr.  Chisholm  dias  so  far  returned  towards  what 
I believe  to  be  the  path  of  truth,  he  still  adheres  to  the  com- 
monly received  opinion  of  the  generation  of  conlngious  fever, 
by  crowding,  and  deficient  ventilation.  “ The  cause,  in  fact, 
(says  he,)  of  Typhus,  is,  I believe,  an  undefined  change  in 
the  atmospheric  air,  brought  about  by  its  confinement  in  a 
very  limited  space,  and  incapacity,  in  a great  degree,  of  re- 
newal, and  the  respiration  of  an  effiuvia,  (effluvium)  emanating 
from  the  persons  inhabiting  the  wretched  close  dwellings  in 
which  the  fever  is  found.”— See  Note  to  page  39 1 , of  ihtt 
Edinburgh  Medical  and  Physical  Journal,  Oct.  1810. 
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nature,  as  from  being  innoxious,  to  acquire  not 
only  the  poM'er  of  producing  a disease,  but  a ’ 
contagious  disease,  capable  of  regenerating  it- 
self in  other  persons,  seems  to  me  incredible. 

I liave  already  remarked,  jjarticulaiiy  in  re-  ' 
gard  to  the  Small  Pox,  that  the  human  body 
has  no  power  even  to  alter,  in  the  slightest  de- 
gree, a contagion  already  existing  therein  ; and 
that  it  must  be  infinitelv  more  difficult  tor  it  to 
generate  one  entirely  noxo.  If  it  were  otherwise, 
Avith  what  certainty  would  it  not  be  effected  in 
a variety  of  places,  which  are  entirely  exempted 
from  it.  Take,  for  instance,  those  in  which  the 
natives  of  Kamstchatka  dwell  constantly  during 
seven  months  of  the  year,  and  which  are  called 
yourts;  these  are  sunk  seven  or  eight  feet  be- 
low the  surface  of  the  ground,  and  are  covered 
with  a thatched  roof,  in  the  form  of  a truncated 
cone,  open  at  the  toj) ; they  consist  of  one 
small  aparnnent,  which  usually  contains  six 
families,  with  their  utensils,  and  stock  of  pro- 
visions for  the  winter,  the  chief  part  of  which 
is  dried  fish  almost  putrclied. 

If  the  combination  of  personal  nastiness, 
with  the  most  putrid  smells  and  foul  air,  Mere 
capable  of  creating  the  contagion  of  fe\cr, 
every  yourt  wouid  necessarily  be  a fomes  of 
infection.  Here  they  eat,  drink,  and  sleep, 
crowded  promiscuously  together;  and  satisfy  all 


tlie  calls  of  nature  without  modesty  or  restraint, 
and  never  complain  of  the  noxious  air  that  pre- 
vails in  these  habitations.”*  Yet,  instead  of 
being  generally  attacked  by  contagious  fevers 
every  winter,  they  seem  to  enjoy  as  good  health 
during  this  season  of  confinement  as  any  other 
people  ; and  fevers  are  not  even  mentioned  in  the 
list  of  diseases,  which  that  respectable  traveller, 
M.  Lessep,  either  observed,  or  heard  of,  as  ex- 
isting among  them. 

The  people  of  the  island  of  Oonalaska,  also, 
“ inhabit  jourts,  or  subterraneous  dwellings, 
each  common  to  many  "families,  in  which  they 
live  in  horrible  filthiness;” — (Pennant’s  Arctic 
Zoology,  vol.i.  pagecliv.)  and  the  Samoiedes  live 
in  subterraneous  dwellings,  equally  filthy,  for 
almost  nine  months  in  the  year,  who  yet  are 
reported  by  travellers  to  be  strong,  active,  and 
healthy.  In  addition  to  all  this  filth,  crowding, 
and  want  of  ventilation,  the  food  of  these  peo- 
ple may  be  considered  as  little  better  than  putre- 
faction itself.  Mr.  Pennant,  describing  that  of 
the  natives  of  Kamstchatka,  says,  “ their  am- 
brosial repast  is  the  Huigal,  or  fish  flung  into 
a pit  until  it  is  quite  rotten,  when  it  is  served  up 


* See  Lessep’s  Travels,  page  230,  &c.  also  Pennant’s  Arctic 
Zoology,  vol.  i.  page  cxxxii.  also  Voyage  to  the  Pacific  Ocean, 
kc.  vol.  iii.  page  374. 
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in  a state  of  carrion,  and  with  a stench  that  is 
insupportable  to  every  nose  but  that  of  a Kam- 
stchatkan.”  But  these  people,  notwithstanding, 
are  seldom  attacked  by  any  other  disease  than 
scurvy,  for  which  they  seem  to  possess  a remedy 
in  the  Allium  Ursinum,  or  Wild  Garlic,  and  in 
the  Pinus  Cembra.* 

The  Greenlanders  and  Esquimaux  appear,  by 
' the  accounts  of  those  celebrated  navigators, 
Davis,  Frobisher,  Baffin,  Henry  Ellis,  &c.  as 
well  as  of  Bishop  Egede  and  Grant z,  to  live, 
during  the  greater  part  of  the  year,  in  very 
close,  ill-ventilated,  and  croAvded  habitations, 
(without  chimneys)  which,  notwithstanding  the 
great  severity  of  the  cold,  they  keep  extremely 
warm  by  tlieir  numbers  and  breath,  assisted  by  a 
single  burning  lamp  in  each,  and  by  excluding 
fresh  air  so  completely,  that  any  other  people 
would  think  themselves  in  danger  of  being  suf- 
focated by  the  offensive  vapours  continually  ex- 
haling from  the  lungs  and  bodies  of  the  inha- 
bitants, and  which  involve  them  as  a thick  foa:; 
and  yet  fever  of  any  kind  is  a rare  disease  among 
these  people,  though,  like  those  of  Kamstchatka, 
&c.  they  are  much  disposed  to  scurvy. 


* See  Arctic  Zoology,  vol.  i.  page  cxix.  also  Lessep’s  Tra^ 
vels,  page  go. 
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Dr.  Mathew  Guthrie,  Physician  at  St.  Peters- 
burgh,  in  a letter  to  Dr.  Priestle}',  on  the  Anti- 
septic Regimen  of  the  Natives  of  Russia,  in- 
serted in  the  sixty-eighth  volume  of  the  Philo- 
sophical Transactions,  mentions,  at  page  623, 
that  “ the  Russidn  boor  lives  in  a wooden 
house,”  “ caulked  with  moss,  so  as  to  be  snug 
and  close.  It  is  furnished  with  an  oven,  which 
answers  the  triple  purpose  of  heating  the  house, 
dressing  the  victuals,  and  supporting,  on  its  flat 
top,  the  greasy  mattrass  on  which  he  and  his 
wife  lie.” 

“ During  the  long  Severe  winter  season,  the 
cold  prevents  them  from  airing  this  habitation, 
so  that  the  air  cannot  be  very  pure,  considering 
that  four,  five,  or  six  people  eat  and  sleep  in 
one  room,  and  undergo,  during  the  night,  a 
viost  sfezving  process  from  the  heat  and  closeness 
of  their  situation,  insomuch  that  they  have  the 
appearance  of  being  dipped  in  water,  and  raise 
a steam  and  smell  in  the  room,  not  offensive  to 
themselves,  but  scarcely  supportable  to  the  person 
Avhom  curiosity  may  lead  thither.” 

^ Now,  if  it  be  considered  that  this  human 
effluvium  must  adhere  to  every  thing  in  the 
room,  especially  to  the  sheep-skins,  or  mattrass 
on  which  they  sleep,  the  moss  in  the  walls,  &c. 
and  that  the  apartment  is  never  ventilated  for  six 
months  at  least;  at  the  same  time  that  these 
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}3eople  are  living  upon  salt-fish,”  &c.  “ and  the 
whole  time  without  fresh  vegetables,”  See.  “ If 
it  be  a fiict  that  they  are,  in  spite  of  all  these 
predisposing  causes,  strangers  to  putrid  disease, 
it  will  sufficiently  justify  my  first  assertion,  that 
the  regimen,  nature  has  dictated  to  these  people, 
is  highly  antiseptic.” 

Dr.  Guthrie  had,  in  a preceding  part  of  this 
letter,  stated  that,  notwithstanding  this  mode 
of  life,  “ the  Russian  boor  enjoys  a state  of 
health  that*  astonishes  an  inhabitant  of  a coun- 
try where  the  dreadful  consequences  are  so  well 
.known  of  bad  air  within,  excessive  cold  with- 
out, joined  to  a want  of  fresh  vegetables  for  a 
length  of  time.” 

Dr.  Guthrie  has  stated  these  facts  principally 
to  shew  the  supposed  beneficial  effects  of  the 
Russian  drink  called  Quass,  &c.;  but  I am  en- 
titled to  avail  myself  of  them  for  the  purpose 
of  demonstrating,  that  long  confinement  in 
close  unventilated  houses,  without  chimneys, 
in  an  atmosphere  replete  with  human  effluvia, 
and  in  very  cold  \veather,  when  Typhus  or  Con- 
tagious Fever  is  commonly  most  prevalent,  does 
not  produce  that  disease,  it  being,  as  will  here- 
after appear,  unknown  in  that  part  of  the 
world. 

, Dr.  Charles  de  Mertens,  an  eminent  physician 
who  had  resided  many  years  in  Russia,  writes, 
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in  a letter  from  Vienna,  dated  January  14,  1778, 
and  printed  in  the  same  volume  of  the  Philo- 
sophical Transactions,  pageGb'l,  &c.  that  “ the 
common  people  (dX  Moscow)  live  in  small  wooden 
houses,  generally  very  low,  in  which  they  crowd 
together  both  night  and  day,  during  three 
parts  of  the  year,  on  account  of  the  great  cold. 
There  is  little  air-  in  the  room,  the  windows  of 
which  are  very  small.  Here  they  stew  together 
in  humidity  and  nastiness;  for  except  the  bath, 
which  they  use  once  a week,  they  are  extremely 
nasty.”  These  people,  he  observes,  enjoyed, 
notwithstanding,  a much  better  state  of  health 
than  the  higher  classes  of  society  at  Moscow, 
who  were  frequently  attacked  severely  by 
scurvy.* 


* From  the  description  given  by  Dr.  Orraeus,  (Politiae  Petro- 
politanae  Medicus,)  the  habitations  of  the  Russian  and  Polish 
peasants  seem,  at  least,  to  equal  those  of  the  poor  of  any  other 
country,  in  accumulated  filth  and  foul  human  effluvia.  His 
words  are  as  follow,  viz, — 

“ Eccui  ignota  est  pauperculonim  vivendi  ratio  ? Degunt 
cumulatim  in  domunculis  depressis,  angustis,  humidiusculis 
esculenta  & potulenta  sua,  partim  jam  corrupta  & fermentantia 
in  iisdem,  vaporibus  empyreumaticis  obnubilati,  apparant ; 
quisquilias  raro  everrunt ; illuvies  varias,  negligentius  quaqua- 
versum  profundunt  j ut  alias  immundities  ex  infantibus  & pro- 
priis  excretionibus  provenientes,  taceam.  Mephitidi  hinc  pro- 
ductae  assueti,  de  renovando  aere  vix  cogitant.  Uti  Jassiae, 
sic  etiam  in  Polonia,  ubique  fere  inter  Judaeos  pauperiores. 
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Having  stated  tliese  facts  in  regard  to  the 
supposed  effects  of  crowding  human  beings  in 
small  unventilated  habitations,  in  nortliern 
countries,  let  us  see  what  effects  result  from 
similar  causes  in  the  warmer  regions.  And  here 
the  African  slave  ships  most  obviously  present 
themselves  for  examination.  Until  within  a 
few  years  these  vessels  notoriously  conveyed 
human  beings  across  tbe  Atlantic  in  a state  of 
closer  compression,  and  in  an  atmosphere  more 
offensivel}'’  impregnated  with  human  exhala- 
tions, excretions,  and  excrement,  than  could 
probably  be  found. in  any  other  place  of  con- 
finement. “ The  poor  wretches  (says  Dr.  Lind, 
in  his  treatise  on  the  jail  distemper,)  are  crowded 
together  below  the  deck,  as  close  as  they  pos- 
sibly can  lie,  with  only  a small  separation 
between  the  men  and  women;  every  night  they 
are  shut  up  under  close  hatches,  in  a sultry 
climate,  barred  down  with  iron  to  prevent  an 


lordide  omnino  & arete,  uti  notum  est,  viventes,  prima  pestis 
quasi  incubatio  fiebat.  Medici,  qui  Moscuae,  in  officinam  pan- 
norum, ad  examinandum  infectos,  repetitis  vicibus  mittebantur, 
de  foetore  in  habitatiunculis  operariorum,  cui  vix  per  aliquot 
minuta  perferendo  pares  essent,  conquerebantur.” — Vide  ” Gus- 
tavi  Orrsei,  M.  D.  Descriptio  Pestis  quae  anno  MDCCLXX  in 
Jassia,  and  MDCCLXXI  in  Moscua  grassata  est.  Petropoli, 
1784." — Page  51, 


insurrecfion **  and  though  some  have  been 
suffocatecl  by  the  close  confii'iement,  or  foul  air, 
though  they  are  subject  to  the  flux,  and  suffer 
from  a cliange  of  climate,  yet  an  infection  is 
scarce  known  among  them  ,•  or  if  an  accidental 
Fever,  occurring  from  the  change  of  climate, 
should  become  infectious,  it  is  generally  much 
more  mild  than  in  the  op])osite  situation,” — 
i.  e.  that  of  ragged  felons  under  transportation. 
It  will  be  here  observed,  that  Dr.  Lind,  in- 
fluenced as  he  was  by  the  commonly-received 
opinions,  mentions  an  infection  (meaning  of 
fever,)  as  being  “ scai'cc  knoxvii,"'  in  the  slave 
ships,  instead  of  asserting,  as  he  might  have 
done  with  truth,  that  it  is  never  Jmorvn:  for 
after  very  extensive  inquiries,  I am  fully  con- 
vinced that  Fever  of  any  kind  rarely  occurs  on 
board  these  vessels,  and  coiiiagioits  Fever  never ; 
though  great  mortality  has  frequently  hap- 
pened from  other  diseases,  and  more  especially 
from  Dysentery.*  Dr.  Trotter,  who  was  for- 
merly surgeon  to  a slave  ship,  after  noticing 
what  I have  just  stated  from  Dr.  Lind,  adds, 
“ The  confinement  of  so  many  wretched  crea- 
tures ill  a small  space,  deservedly  attracted  the 


* See  Lind  on  preserving  the  health  of  seamen,  page317# 

J.18,  Second  edition. 
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animadversion  of  a pliysician  investigating  the 
sources  and  progress  of  contagion.  But  Conta- 
gious Fevers  we  find  are  not  their  diseases.”  See 
Medicina  Nautica,  vol.  i.  p.  184.* 

I could  readily  accumulate  proofs  in  confir- 
mation of  the  preceding  statenTent,  concerning 
slave  ships;  but  the  truth  in  regard  to  it  is  now 
so  generally  known  and  acknowledged,  that 
they  must  be  unnecessary;  and  there  certainly 
is  nothing  in  the  constitutions  of  Negroes,  which 
exempts  them  from  Typhus  or  Contagious 
Fever;  on  the  contrary,  they  have  been  found 
as  susceptible  of  it  as  whites,  and  considerable 
numbers  of  them,  wdio  were  sent  from  this 
country,  and  froni  Nova*  Scotia,  to  the  new 
colony  of  Sierra  Leone,  died  of  it  on  their  pas- 
sage thither,  as  will  be  more  fully  related  in 
another  place. 

An  instance  of  the  crowding  of  Europeans 

* Dr,  Garden,  in  a letter  to  the  Rev.  Stephen  Hales,  D.  D. 
dated  Charlestown,  South  Carolina,  March  24,  1756,  after 
mentioning  the  Guinea  slave  ships  arriving  there,  adds,''  I have 
often  gone  to  visit  those  vessels  on  their  first  arrival,  in  order  to 
make  a report  of  their  state  of  health  to  the  governor  and 
council ; but  I never  yet  was  on  board  one,  that  did  not  smell 
most  offensive  and  noisome : . what  from  filth,  putrid  air, 
putrid  dysenteries,  (which  is  their  common  disorder)  it  is  a 
wonder  that  any  escape  with  life.”  See  Dr.  Hales’s  Treatise  on 
Ventilators,  second  part,  page  Q5. 
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on  ship  board,  wliich  approaches  very  nearly  to 
that  of  Negroes,  in  slave  ships,  may  be  found  in 
the  “ Narrative  of  the  deportation  to  Cayenne,” 
of  J.  J.  Job  Aime,  and  one  hundred  and  ninety- 
two  other  persons,  on  board  the  Decade  frigate, 
in  consequence*  of  the  revolution  (in  France)  of 
the  18th  Fructidor,  (Sept.  4th,)  1797,  written  by 
himself,  anti  pnnted  for  J.  Wright,  Piccadilly, 
1800,  In  this  narrative  the  writer  says,  (page  78) 
“ w^e  were  placed  in  the  between-decks,  between 
the  fore-mast  and  main-mast,  occupying  nearly 
one-fourth  of  the  superficies  of  the  vesselj  hav- 
ing about  four  feet  and  a half  in  height,  and 
receiving  no  light  but  by  the  scuttles;  that  is 
to  say,  by  two  openings  of  three  feet  square.” 
“ Partitions  had  been  made  in  this  part  of  the 
between-decks,”  &c.  “ In  tliis  place,  the  door 

of  which  was  locked,  were  crowded  and 
squeezed  ^ogctlier  193  individuals,  mostly  aged 
and  infirm.  VV^e  lay  in  two  rows  one  over  the 
other,  forming,  as  it  were,  two  stories,  in  ham- 
mocks of  coirse  cloth,  and  e.vtremely  narrow.” 
“ Those  above  could  not  raise  their  heads  with- 
out striking  against  the  deck,  nor  those  below 
without  hitting  those  above;  neither  could  any 
of  us  make  the  smallest  motion  without  disturb- 
ins  his  neifflibours;  for  we  all  touched  eadi  other, 
and,  not  having  the  least  spare  room,  formed, 
as  it  were,  but  one  mass.”  “ And  that  nothing 
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might  be  wanting  to  increase  the  horror  of  our 
situation,  as  we  were  not  permitted  to  go  out 
for  fourteen  hours  together,”  (i.  e.  from  6,  P.  M. 

■N 

until  l\  A.  M.)  “and  sometimes  more,  tubs  had 
been  placed  in  the  midst  of  us,  wliere  we  might 
satisfy  the  indispensable  wants  of  nature ; and 
to  get  to  these  sorry  receptacles,  we  were  obliged 
to  creep,  on  our  bellies,  beneath  the  hammocks. 
How  insupportable  then  must  have  been  tlie  in- 
fection of  such  a close  confined  place,  wliicli 
was  already  poisoned  by  our  own  exhalations ! 
Indeed,  the  air,  which  passed  from  this  hole, 
was  so  hot  anti  foetid,  that  the  centinels,  placed 
at  the  hatchways  as  our  guard,  demanded  that 
the  time  of  their  duty,  at  so  dangerous  a post, 
might  be  shortened.” 

In  addition  to  this  morbid  atmosphere,  the 
exiles,  most  of  whom  liad  been  “ accustomed 
to  the  elegance  of  life,’’  were  condemned  to  sub- 
sist upon  the  coarsest,  the  most  disgusting, 
lialF-putrcfied  food,  in  the  taking  of  which, 
says  /\ym6,  “ we  resembled  a flock  of  animals 
who  eat  their  food  out  of  one  common  trou«h,” 
and  were,  besides,  made  “ a subject  of  mirth,” 
by  “ the  officer  who  superintended  the  distri- 
bution of  our  meals,”  which  were  also  too 
scanty  to  satisfy  the  cravings  of  hunger, — 
(page  82  to  85.)  They  were  also  condemned  to 
endure  the  greatest  and  most  ofilensive  personal 
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filth,  swarming  witli  lice,  &c.  “ If  it  be  recol- 

lected, (says  the  author,)  that  we  were  ob- 
liged to  sleep  in  our  clothes,  and  when  it  is 
known  that  several  of  us  had  not  taken  off  our 
lesser  garments  during  the  voyage,  it  may  be 
easily  conceived  that  it  was  not  our  linen  alone 
into  which  these  horrible  vermin  had  intro- 
duced themselves.” — (Page  81.)  “ Our  blood, 
it  is  true,  was  not  shed,  (says  he,)  but  there 
was  not  one  of  us  who  would  not  have  a thou- 
sand times  preferred  a speedy  death  to  the  mise- 
rable state  in  which  we  existed.” — (Page  8i.) 
But  though  they  were  kept  in  this  state  during 
ninety-six  days,  and,  to  use  the  words  of  Aim^, 
“ there  was  every  reason  to  expect  that  one- 
half  of  us  would  have  been  the  victims  of  such 
inhuman  treatment ; nevertheless,  astonishing 
as  it  must  appear,  under  these  circumstances, 
not  one  of  us  perished'' — (Page'  85.)  They 
were,  indeed,  as  might  well  be  supposed,  at- 
tacked by  scurvy  and  other  disorders,  some  of 
wliich  are  called  fevers,  though  the  latter  ap- 
pear to  have  been  so  slight,  and  of  so- short  a 
continuance,  as  hardly  to  deserve  that  name ; 
but  certainly  nothing  like  contagious  fever 
existed  among  them,  or  could  have  existed  in 
such  circumstances  without  extensive  mischief. 
Indeed  there  was  only  one  person  lost  during 
the  voyage,  and  he  (a  sailor)  accidentally  fell 
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overboard.  And  yet  here  was  every  tiling  likely 
to  generate  febrile  contagion,  (if  it  could  be 
generated  by  crowding,  want  of  ventilation, 
filthy  clothing,  and  unwholesome,  corrupting 
food,  together  with  anxiety  and  dejection  of 
mind,  &c.)  to  a much  greater  extent  than  in 
any  gaol  within  Great  Britain. 

In  Dr.  Lind’s  Essay  on  preserving  the  Health 
of  Seamen,  page  195,  I also  find  the  following 
statement,  viz.  • 

During  the  month  of  October,  (1759)  the 
squadron  arrived  from  the  West  Indies,  after 
the  reduction  of  Guadalupe,  so  over-run  with 
the  scurvy,  that,  when  in  the  channel,  ten  or 
a dozen  persons  usually  died  of  it  every  day. 
Out  of  three  hundred  and  fifty  scorbutic  pa- 
tients, who  were  sent  ashore  from  those  ships, 
there  was  not  one  tvho  had  a fever.  This  I men- 
tion, (says  Dr.  Lind,)  for  the  sake  of  the  fol- 
lowing remark  : The  surgeon  of  the  Panther” 

(of  sixty-four  guns)  told  me,  that  forty  of  her 

men  had  died  of  the  scurvy  in  their  passage 
home ; and,  during  that  time,  there  were  usu- 
ally ninety  patients  in  the  sick  apartment.  The 
j)lace  appropriated  for  the  sick,  was  in  the  bay 
of  the  ship,  (which  Dr.  Lind  calls  “ the 
most  damp  and  unwholesome  part  of  a ship, 
page  133)  “ and  had  no  pipe  from  the  ven- 
tilator, nor  any  scuttles  cut  through  its  sides, 
for  the  admission  of  the  fresh  air.  A number 
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of  patients,  thus  closely  crowded  together,  ren- 
dered the  place  so  disagreeable  and  suffocating, 
that  the  sick  were  in  a manner  stifled  for  want 
of  air.  The  surgeon,  when  visiting,  could 
scarcely  breathe  in  it,  or  remain  for  any  length 
of  time,  without  being  obliged  to  have  recourse 
often  to  the  fresji  air  upon  deck,  and  sometimes 
to  spirit  of  hartshorn,  or  to  a glass  of  wine, 
for  his  immediate  relief.  He  observed,  that 
both  the  virulence  and  mortality  of  the  scurvy 
were  heightened  by  the  unventilated  air  of  the 
place,  in  which  the  sick,  for  several  weeks,^ 
had  been  confined  ; yet,  out  of  above  an  hun- 
dred patTents,  sent  to  the  hospital  by  this  sur- 
geon, not  one  was  remarked  to  have  any  symp- 
tom of  contagion  generated  in  that  apart- 
ment.” 

Another  fact,  which  deserves  mentioning,  re- 
lates to  the  prisoners  taken  out  of  the  memo- 
rable Spanish  galeon,  capturetl,  by  Commodore 
Anson,  in  the  Centurion,  on  the  20th  of  June, 
1742,  and  is  recorded  at  pages  492  to  49^,  15th 
edition,  of  the  Account  of  the  Commodore’s 
Voyage  round  the  World,  published'  by  Mr. 
Richard  Walter,  who  had  accompanied  him  as 
his  chaplain. 

“ The  galeon  had  five  hundred  and  fifty  men 
at  the  beginning  of  the  action,”  of  whom  “ sixty- 
seven  were  killed,  and  eighty-four  wounded,” 
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All  the  prisoners  were  “ sent  on  board  the  Gen- 
turion  before  night,  except  such  as  were  thought 
the  most  proper  to  be  retained  to  assist  in  navi- 
gating the  galeon.”  The  prisoners  were  “ placed, 
ail  but  the  officers  and  the  wounded,  in  the  hold, 
where,  to  give  them  as  much  air  as  possible, 
two . hatchways  were  left  open.”  “ The  suf- 
ferings of  the  p<x>r  prisoners,  though  impossible 
to  be  alleviated,  were  much  to  be  commiserated; 
for  the  weather  was  extremely  hot,  the  stench 
of  tlie  hold  loathsome  beyond  all  conception, 
and  their  allowance  of  water  but  just  sufficient 
to  keep  tliem  alive.  Ail  this  considered,  it  was 
wonderful  that  not  a man  of  them  died  during 
their  long  confinement,”  (from  June  the  20th  to 
July  the  2Sth,)  “ except  three  of  the  wounded, 
who  expire<l  the  same  night  they  were  taken." 

An  additional  proof  of  the  like  import  may 

be  derived  from  the  dreadful  catastroplie,  in  the 

black-hole,  at  Calcutta^Von  the  20th  of  June, 

I756f  in  whicli,  out  of  one  hundred  and  forty- 

six  persons,  one  hundred  and  twenty-three  pc- 

risheri  iiy  suffocation.  And  a further  reason 

with  me  for  noticing  it  is,  to  correct  the  mis- 

> 

representations  thereof,  which  I have  heard  and 
seen ; for  it  has  been  asserted,  that  the  twenty- 
three  survivors  were  afterwards  seized  with 
Typhus  fever,  as,  indeed,  they  ought  to  have 
been,  if  crowding,  with  an  accumulation  of 

1 _ b'  'T'; 
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human  effluvia,  and  want  of  ventilation,  could 
produce  it.  But  whoever  will  read  the  narra- 
tive of  this  occurrence,  given  by  l\Ir.  Hohvell, 
the  chief  officer  of  th.e  British  factory  at  Cal- 
cutta, (which  none  of  the  medical  writers  I al- 
lude to  seem  to  have  perused,  or,  at  least,  not 
with  due  attention,)  will,  I am  sure,  be  con- 
vinced, from  all  the  subsequent  events,  that 
not  one  of  the  survivors  in  question  was  attack- 
ed by  any  disease  which  could^  with  propriety, 
be  called  a fever.  It  was  impossible  indeed 
for  men,  who  had  undergone  such  extraordinary 
sufferings,  and  had  preserved  their  existence 
with  so  much  difficulty,  not  to  feel  exhausted 
and  indisposed,  when  they  were  released  from 
their  dungeon  the  next  morning;  and  it  seems 
that,  within  forty-eight  hours,  everyone  had  a 
considerable  eruption  of  boils  over  his  body, 
which  was  probably  caused  by  the  excessively 
profuse  perspiration,  which  each  of  them  had 
undergone,  and  is  not  a rare  consequence  of 
very  copious  sweating.  But,  as  I shall  demon- 
strate in  the  Appendix,  No.  3,  a fever  did  not 
ensue  in  a single  individual  among  them  ; and, 
therefore,  no  febrile  contagion  was  generated, 
even  in  an  atmosphere  rendered  pernicious  to 
life,  and  not  only  loaded  with  effluvia  perspired* 
from  the  living,  body,  but  also  with  the  most 
offensive  sinells  from  those  who  expired  in  the 
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course  of  the  night,  and  whose  bodies  had  fal- 
len into  rapid  putrefaction,  as  soon  as  life 
was  extinguished. 

The  Lord  Chancellor  Bacon  seems  to  have 
been  strongly  impressed  with  a belief  of  the 
existence  of  contagion  in  prisons,  and  of  its 
being,  at  least,  greatly  augmented,  if  not  gene- 
rated,  by  filth  and  deficient  ventilation,  “ The 
most  pernicious  infection,  (says  he,)  next  to 
the  Plague,  is  the  smell  of  the  Jail,  where  pri- 
soners have  been,  long,  close,  and  nastily  kept; 
Avhereof  we  have  had,  in  our  time,  experience 
twice  or  thrice,  when  both  the  judges  that  sat 
upon  the  Jail,  and  numbers  of  those  who  at- 
tended the  business,  or  were  present,  sickened 
upon  it,  and  died,”* — (In  Sylva  Sylvarum,  Cent. 
10.  Num.  914.') 


* Mr.  Anthony  Wood,  in  his  “ History  and  Antiquities  of 
the  University  of  Oxford,”  published  by  John  Gutch,  M.  A. 
Oxford,  1796,  after  mentioning  the  Black  Assize  in  that  city 
as  one  of  the  “ Mortalities,”  which  Lord  Bacon  must  have  con- 
templated in  the  passage  just  quoted,  adds,  “ where  the  other 
happened  I am  not  certain  j however,  that  the  like  was  at 
Cambridge,  at  the  Assize  kept  in  the  Castle  there,  in  the  time 
of  Lent,  13th  of  Henry  Vin.  Ann.  Dom.  1521-2,' is  evident; 
for  the  justices  there,  and  all  the  gentlemen,  bailives,  and  all 
resorting  thither,  took  such  an  infection,  that  many  of  them 
died;  and  almost  all  that  were  present  fell  desperately  sick, 
and  narrowly  esca*ped  with  their  lives.” — Vol.  ii.  page  188,  See. 
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One.  of  tlie  instances  here  alluded  to,  doubt- 
less, was  that  of  the  memorable  Black  Assize 
at  Oxford,  in  the  month  of  July,  1577,  which 
I shall  more  particularly  notice  rn  the  Appendix 
No.  4.  The  other  instance  seems  to  iiave  been 
that  mentioned  by  Holinsbed,  as  occurring  at 
Exeter,  daring  the  Assizes  there,  in  March,  1586, 
of  which  a further  account  will  be  found  in  the 
same  Appendix. 

From  that  time  I can  discover  no  instance  of 
any  remarkable  mortality  or  sickness,  supposed 
to  have  been  produced  by  Jail  infection,  until 
the  year  1730,  (an  interval  of  one  hundred  and 
fifty-three  years,)  Vvlien,  at  tire  Lent  Assizes, 
some  prisoners,  who  Irad  .been  removed  from 
Ilchestcr  Gaol,  to  take*-  their  trials  at  Taunton, 
were  believed  to  have  infected  a part  of  the 
Gourt,  and  produced  a contagious  disease,  of 
which  the  Chief  Baron  Pengally,  with  some  of 
liis  ofbeers  and  servants,  and  Sir  James  Shep- 
pard, Knight,  and  Serjeant  at  Law,  .died  after- 
wards, at  Bland  ford,  in  Dorsetshire.  John  PigoL 


Tiijs  seems  to  have  been  the  earliest  instance  of  what,  perhaps, 
may  be  considered  as  jail  infection,,  communicated  in  a Court 
of  Justice,  of  which  any  information  has  been  transmitted  to 
us  3 but  Lord  Bacon  could  not,  with  propriety,  have  men- 
tioned it,  as  occurring  in  his  tiraej  it  having  happened  forty 
years  before  bis  birth. 
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Esq,  High  Sheriff  of  Somersetshire,  also  died, 
as  was  supposed,  of  the  same  disease,  which 
spread  considerably  at  Taunton,  and  proved 
fatal  to  several  hundreds.. — (See  Gentleman’s 
Magazine,  for  May,  1730.) 

Twelve  years  after,  viz.  in  Afiril,  1742,  accord- 
ing to  Dr.  Huxham,  (de  Aere,  &c.  vol.ii.  p.  82,) 
a fever,  which-  he  calls  putrid,  contagious, 
and  highly  pestilential,  ( “ febris  putrida,  con- 
tagiosa, ac  pestifera  vald^,”)  appeared  at,  and 
in  the' neighbourhood  of,  Launceston,  occasion- 
ing great  mortality  there.  This  fever,  he  adds, 
was  generated  in  the  prisons,  and  widely  dis- 
seminated by  means  of  the  County  Assize, — 
(“  genita  htec  in  carceribus  febris  & per  comitia 
provincialia  disseminata  longe  lat^que.”)* 


* At  page  83,  Dr.  Huxham  makes  this  addition,  viz. — 
Perfrequens  est  iitique  generatio  I'ebris  pestilemis  in  angusris 
immundisque  carceribus ; etiam  ipse  aer  conclusus'  in  fodinis, 
speluncis,  puteis,  tandem  evadit  exitialis  admodum  idque  Jonge 
citius,  'si.  accedunt  quoque  plurima  animalium  effluvia,  qua  et 
ipsa  porro  magis  magisque  in  lioras  violenta  liunt,  brevique 
pestifera  maxime.” — Here  he-  refers  to  Lanrisi.  de  repeiuinis 
mortibus,  L.  i.  C.  6 ) “ AtmosplKera  stagnaus,  frequentia 

hominum  polluta,  mox  valde  raiicet  & ad  ie.*p:raiifjr?em  inepta 
est  prorshs ; imo  aquae  dulci.s  balneum  sorde  cuian.i'a  fcrdaium 
putrescit  atque  putet  brevissime.  Nee  mirura  est  hoc  ntique, 
quandoquidem  a quolibet  adulto  homiiie  unciae  40  feri  raucidi 
vaporis  quotidie  exhalant.” 
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The  next  remarkable  occurrence  of  this  sort 
happened  at  the  Sessions  of  the  Old  Bailey,  in 
the  spring  of  1/50,  which  proved  fatal  to  the 
Lord  Mayor,  and  two  of  the  Judges,  with  seve- 
ral eminent,  and  other,  persons,  who,  as  was 
asserted,  and  is  now  generally  believed,  were 
infected  by  the  contagion  of  Jail  Fever  brought 
into  the  Court  from  Newgate.  With  how  little 
reason  or  truth  this  assertion  was  made,  I shall 
endeavour,  *by  a minute  examination  of  facts, 
to  ascertain,  and  demonstrate,  in  the  Appendix 
No.  4.  And  this,  task  I have  the  more  readily 
undertaken,  by  reason  of  the  very  important 
conclusions  respecting  febrile  contagion,  which 
have  been,  as  I think,  erroneously,  deduced  from 
the  melancholy  events  in  question. 

It  was  in  consequence  of,  and  immediately 
after,  this  memorable  transaction,  (viz.  in  May, 
1750,)  'that  Sir  John  Pringle  published  his 
“ Observations  on  the  nature  and  cure  of  Hos- 
pital and  Jay  1-Fevers,”  from  pages  4 and  5 of 
which  the  following  extract  is  made, — viz. 

“ The  hospitals  of  an  army,  when  crowded 
with  sick,  or  when  the  distempers  are  of  a 
putrid  kind,  or  at  any  time  when  the  air  is  con- 
fined, especially  in  hot  weather,  produce  a fever 
of  a malignant  nature,  ahvays  accounted  fatal. 
I have  observed  the  same  sort  of  fever  to  take 
its  rise  in  crowded  barracks,  and  in  transport- 
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ships,  when  filled  beyond  a due  number,  and 
detained  long  by  contrary  winds,  or  when  the 
men  were  kept  at  sea,  under  close  hatches  in 
stormy  weather/' 

The  cause  seems  plainly  to  arise  from  a 
corruption  of  the  air,  pent  up,  and  deprived  ot 
its  elastic  parts  by  the  respiration  of  a multi- 
tude ; or  more  particularly  vitiated  with  the 
perspirable  matter,  which,  as  it  is  the  most 
volatile  part  of  the  humours,  is  also  the  most 
putrescent.” 

“ As  soon  as  I became  acquainted  with  this 
fever  in  the  hospitals  abroad,  1 suspected  it  to 
be  the  same  with  what  is  called  here  the  Jayl- 
Distemper,  which  I had  never  seen;  and  was 
confirmed  in  my  opinion,  by  having  an  oppor- 
tunity of  comparing  them,  which  was  furnished 
by  the  following  accident.” 

Here  the  author  relates  the  means  by  which 
two  hundred  men,  pf  Brigadier  Houghton’s  re- 
giment, were,  in  1746,  attacked  by  a “ fever, 
which  came  directly  by  contagion  from  the  true 
Jayl- distemper communicated  in  a manner 
which  he  describes  : and  these  men,  he  adds, 
“ being  under  my  care,  I had  the  best  oppor- 
tunity of  examining  the  distemper,  which  I 
found  difiered  in  nothing  from  the  usual  Hos- 
pital  Fever,  in  either  symptoms,  violence,  or 
t:ure.'’  And  on  this  foundation  he  proceeded 
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to  consider  tlie  two  diseases  as  o/ze,”  and  to 
describe  them  accordingly;  having,  as  he  ob- 
serves, “ met  witli  no  author  who  lias  treated 
them  in  so  clear  and  full  a manner,  as  to  enable 
a physician  either  to  luwu\  or  cure  them.” — 
Page  7. 

AV  hen  tliis  was  written,  external  putrefaction 
was  believed  to  produce  highly  morbid  and  ma- 
lignant effects  upon,  and  within,  the  living  hu- 
man body;  and  both  Dr.  Huxham  and  Sir  John 
Pringle,  prepossessed  by  this  belief,  were  there- 
by, |)robably,  induced  to  promulgate  their  doc- 
trines and  opinions  on  this  subject  Vvith  less 
consideration,  and  more  confidence,  than  men 
of  their  superior  talents  and  understanding, 
would  otherwise  have  done.  Indeed,  Sir  John 
Pringle  (and  probably  Dr.  IJuxham)  was  igno- 
rant of  an  important  fact,  which,  if  known, 
might  have- jaltered  his  opinion  on  this  subject; 
for  he  was  manifestly  convinced,  that  warm, 
or  hot,  weather  would  promote  tlie  activity  and 
force  of  Jail  contagion,  (as,  in  truth,  it  ought 
to  do,  wTie  that  contagion  generated  by  filth, 
putrefaction,  and  deficient  ventilation ;)  and  in 
the  publication  just  mentioned,  he  expresses  his 
belief,  that  the  fever,  supposed  to  have  been 
recently  produced  by  infection  from  Newgate, 
would  •“  be,  in  a great  measure,  confined- to 
those  w ho  were  present  at  the  trial,  especially 


143 


the  weather  continued  moderately  cool not 
suspecting,  what  is  now'  ascertained,  that  the 
contagion  of  Typhus,  or  Jail  Fever,  is  -alwaj^s 
rendered  most  virulent  and  morbific  by  severe 
frost,*  which,  by  increasing  the  density  and 
purity  of  the  air,  renders  ventilation  least  neces- 
sary, and  completely  arrests  the  progress  and 
influence  of  putrefaction  and  of  its  products ; 
while,  on  the  contrary,  this  contagion  is  soon 
enfeebled,  dissipated,  and  destroyed  by  hot 
weather,  in  which  putrefaction  proceeds  most 
rapidly,  and  crowding  with  deficient  ventilation 
is  most  hurtful. 

The  opinions,  however,  of  these  celebrated 
physicians  are  now  generally  prevalent  in  this 
country,  and  more  especially  in  regard  to  pri- 
sons, which  are  considered  as  emiuentl}^  the 
parent  as  well  as  the  fomes  of  the  contagion 
of  Typhus  Fever.  That  this  fever  often  exists 
ill  them  cannot  be  denied  ; but  this  circum- 
stance can  afford  no  evidence  of  its  havino-  been 
generated  therein,  any  more  than  the  multiplica- 

* The  benevolent  John  Howard,  in  his  work  on  Prisoni, 
(page  467,)  observes,  that  “ the  Goal  Distemper  is  always  ob- 
served to  reign  more  in  our  prisons  during  winter  than  sum- 
mer ; contrary,  I presume,  (adds  he,)  to  the  nature  of  other 
putrid  diseases.”  Similar,  but  stronger,  testimonials  will  here- 
after be  adduced. 
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tion  of  vermin  in  such  places  could  demonstrate 
the  spontaneous  generation  of  these,  and  other, 
insects,  the  nastiness  wliich  fa\ours  the 
deposition,  and  hatcliing  of  their  eggs.  It  must, 
indeed,  he  impossible  to  adduce  any  sufficient 
affirmative  proof  on  this  subject;  for,  as  the 
contagion  of  Jail  Fever,  though  commonly  in- 
active during  the  hotter  part  of  the  summer, 
always  exists  in  this  country;  and,  as  it  fre- 
quently remains  dormant  in  the  human  body 
several  months  after  being  received  therein,  the 
breaking  out  of  this  fever  in  a prison  can  never 
afford  any  evidence  of  its  having  been  generated 
where  it  first  appears.  For,  even  if  tire  person 
first  attacked  should  have  been  so  long  impri- 
soned as  to  make  it  incredible  that  he  was  in- 
fected previously  to-  his  imprisonment,  tliere 
must  always  have  been  so  many  ways  and  means 
by  which  the  contagion  might  have  been  in- 
troduced from  wjthout,  (e.  g.  by  infected  per- 
sons, garments,  bedding,  &c.)  that  its  having- 
been  so  introduced  will  always  be  much  more 
probable  than  the  spontaneous  generation  of 
contagion';  an  operation,  or  process,  of  which 
we  have  no  example,  and  which,  if  it  really 
took  place,  would  to  me  seem  miraculous. 

I have  already  proved,  that  crowding,  filth, 
and  deficient  ventilation,  do  not,  in  a variety  of 
other  situations,  produce  any  thing  like  con- 
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tagious  fever;  and  I might  fairly  conclude, 
therefore,  that  these  causes  would  not  be  more 
efficacious  or  noxious  in  jails,  than  they  are 
found  to  be  in  the  places  already  mentioned. 
But,  least  any  persons  should  imagine  that  there 
may  be  some  circumstances  in  a prison  pecu- 
liarly suited  to  the  generation  of  what  is  called 
Jail  Fever,  I will,  in.  regard  to  this  particular, 
undertake  what  I have  already  peiformed  in 
regard  to  the  putrefaction  of  animals.  See.  and 
instead  of  requiring  affirmative  proofs  from 
those  who  assert  the  generation  of  febrile  con- 
tagion by  such  causes,  will  take  upon  myself  to 
refute  these  unsupported  assertions  by  decisive 
negatvee  evidence  : and  for  this  purpose  I will 
resort  to  the  observations  and  testimony  of  INIr. 
Howard,  than  whom  no  man  ever  took  more 
pains  to  ascertain  the  truth  concerning  prisons, 
or  stated  it  with  more  exactness  and  candour; 
and  the  result  of  all  that  he  either  heard  or  saw 
is,  that  the  Jail  Distemper  is  not  known  in  the 
prisons  abroad. 

In  his  work  on  Prisons,  he  informs  us,  (page 
125,)  that  “ on  conversing  with  Dr.  Tissot, 
at  Lausanne,  the  latter  expressed  his  surprise  at 
our  Jail  Distemper  ; said,  “ I should  not  find 
it  in  Switzerland;”  and  added,  that  “ he  had 
not  heard  of  its  being  any  where  but  in  Eng- 
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land.”  “ I did  not,”  continues  Mr.  Howard, 
(as  the  Doctor  said,)  “ find  the  Jail  Fever  ,in 
Switzerland.”  ' 

In  regard  to  the  prisons  at  Venice,  Mr, 
Howard  says,  (page  106,)  of  the  same  work, 
“ the  chief  prison  is  near  the  Doge’s  Palace, 
and  it  is  one  of  the  strongest  I ever  saw. — 
Tliere  were  between  three  and  four  hundred 
prisoners,  many  of  tliem  confined  in  loathsome 
and  dark  cells  for  life ; executions  here  being 
very  rare.  There  was  no  fever  or  prevailing 
disorder  in  this  close  prison.” 

At  page  117  of  the  same  work,  Mr.  Howard, 
describing  the  great  prison  of  Naples,  La  Vica- 
ria,  says,  “ it  contained,  when  1 was  there,  ac- 
cording to  the  gaoler’s  account,  nine  hundred 
and  eighty  prisoners.  In  about  eight  large 
rooms,  communicating  with  one  another,  there 
were  five  hundred  and  forty  sickly  objects,  who 
had  access  to  a court,  surrounded  by  buildings  so 
high  as  to  prevent  the  circulation  of  air.”  “ In 
seven  close  offensive  rooms,  were  thirty-one  pri- 
soners almost  without  clothes,  on  account  of  the 
great  heat ; and  in  six  dirty  rooms,  communicat- 
ing with  one  another,  were  fifty  women.”  Here 
he  adds  the  following  note,  viz.  “ In  visiting  the 
prisons  of  Italy,  T observed,  that  in  general  great, 
attention  was  paid  to  the  sick ; but  I could  not 
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avoid  remarking,  that  too  little  care  was  taken 
to  prevent  sickness.  From-  the  heat  of  the  cli- 
mate, one  might  imagine  the  Jail  Fever  would 
be  very  likely  to  prevail ; but  I did  not  find  it  in 
any  of  the  prisons  J 

Sir  John  Pringle,  in  a discourse  delivered  by 
him  to  the  Royal  Society,  as  their  president, 
the  30th  of  November,  1776,  says,  “ the  late 
Dr.  Mounsey,  (F.  R.  S.)  who  had  lived  long  in 
Russia,  and  been  Archiater  under  two  succes- 
sive sovereigns,  acquainted  me  that,  happening 
to  be  at  Moscow,  when  he  perused  my  obser- 
vations , on  the  Jail  and  Hospital  Fever,  then 
lately  published,  (1750,)  he  had  been  induced 
to  compare  what  he  read  in  that  treatise,  with 
what  he  should  see  in  the  several  prisons  of  that 
large  city.  Rut  to  his  surprise,  after  visiting 
them  all,  and  finding  them  full  of  malefactors^ 
(for  the  late  Empress  at  that  time  suffered  none, 
who  were  convicted  of  capital  crimes,  to  be  put 
to  death;)  he  could  discover  no  fever  among 
them,  nor  learn  that  any  acute  distemper,  pecu- 
liar to  jails,  had  ever  been  known  there.  He 
observed,  that  some  of  these  places  of  confine- 
ment had  a yard  into  which  the  prisoners  were 
allowed  to  come  for  the  air;  but  that  there  were 
others  without  that  advantage,  yet  not  sickly." 
“ He  concluded  with  saying,  that,  upon  his 
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return  to  St.  Petersburg,  he  had  made  the  same 
enquiry  there,  and  tKith  the  same  result 

After  adverting  to  tliis  part  of  Sir  John  Prin- 
gle’s discourse,  ]\lr.  Howard,  in  his  Account  of 
the  State  of  the  Prisons  in  England  and  Wales, 
(page  94,)  adds,  in  this  ancient  capital  of 
Ilussia,  (Moscow,)  I found  no  trace  of  any 
such  j)risons,  or  dungeons,  as  were  common 
formerly  in  the  castles  of  England,  and  in 
several  foreign  countries.”  “ That  cruel  mode 
of  confinement,  in  many  of  our  prisons,  has 
been,  and  still  is,  a principal  cause  of  the  Jail 
Fever;  no  symptoms  of  which  fever  did  I sec 
in  Moscow,  or  any  j)art  of  Russia.  He  had, 

• See  Dr.  Kippis’s  Edition  of  Sir  John  Pringle’s  Six  Discouriei, 
Sic.  8vo.  page  163. 

f This  has  been  confirmed  by  the  Reverend  William  Coxe, 
M.  A.  &c.  who,  in  his  Account  of  the  Prisons  and  Hcsp'.tali 
of  Russia,  &c.  (page  25,)  says,  “ I made  particular  enquiries 
whether  there  have  been  any  signs  of  Jail  Fever,  or  Epidemical 
Distemper,  ever  discovered  among  the  prisoners  in  Russia,  but 
could  not  hear  of  the  least  tendency  to  such  disorders.”  This 
fortunate  exemption  certainly  cannot  be  ascribed  to  any  pecu- 
liar advantage  in  the  construction  of  the  Russian  prisons,  or  any 
superiority  of  cleanliness,  because  the  late  Empress  Catharine, 
in  the  answers  which  she  dictated  to  her  secretary,  and  sent  to 
Mr.  Coxe  on  that  subject,  declares,  that  “ there  has  been 
hitherto  no  general  plan  for  the  construclifin  of  prisons,  nor 
rule,  for  their  distribution  and  situation.” — And  that  “ there 
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however,  previously  described  (at  pages  87,  88. 
92,  93,  and  94,)  prisons  and  hospitals  in  Rus- 
sia, -wdiich  he  found  in  a very  apt  state  for  gene- 
rating febrile  contagion,  according  to  the  gene- 
rally received  opinion  on  this  subject;  they  be- 
ing very  foul  and  close.  Near  the  end  of  his 
work  on  Prisons,  (viz.  at  page  46?,)  Mr.  How- 
ard brings  the  result  of  his  observations  and 
enquiries,  concerning  the  cause  of  the  Jail  Fever, 
to  this  pointed  conclusion.  “ If  it  were  asked’ 
(says  he,)  what  is  the  cause  of  the  Jail  Fever  ? 
it  would,  in  general,  be  readily  replied,  the  want 
of  fresh  air  and  cleanliness  : but  as  I have  found, 
in  some  prisons  abroad,  cells  2im\ dimgeons  as  offen- 
sive and  dirty  as  any  I have  observed  in  this 
country,  where,  however,  this  distemper  was 
unkjwwn,  I am  obliged  to  look  out  for  some 
additional  cause  for  its  production.”  Mr.  How- 
ard’s further  experience,  in  his  subsequent  tour 


is  no  mare  regulation  for  the  cleanliness  of  the  prisons  than  for 
their  construction  and  situation.  By  an  abuse  ( she  adds  ) 
favourable  to  the  prisoners,  they  are,  in  many  places,  per- 
mitted to  go  to  the  baths.” — But,  she  thinks,  ” it  is  probable, 
that  the  co/d  a/owe  prevents  epidemical  disorders.” — Travels  into 
Poland,  Russia,  &c.  vol.  iii.  page  133,  8vo,  Cold,  however, 
is  now  certainly  known  not  to  produce  any  such  effect,  in 
regard  to  the  contagion  of  Jail  or  Typhus  Fever,  which,  as  has 
been  already  stated,  (at  page  124,  &c.)  is  equally  unknown  in 
the  habitations  of  the  Russian  peasants. 
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over  a great  part  of  Europe,  and  into  Turkey, 
(in  1785,  6,  and  7,)  being  in  conformity  with 
his  preceding  statement,  he  repeated  it  in  the 
same  words,  in  his  work  on  Lazarettos. — 
Page  231. 

This  additional  cause,''  which  Mr.  Howard 
thought  it  necessary  to  look  for,  in  order  to 
explain  the  production  of  Jail  Fever,  can  be 
no  other  than  i\\t  contagion  thereof,  which,  how- 
ever prevalent  in  this  kingdom,  has  no  exist- 
ence in  most  other  countries,  and  where  it  does 
not  exist,  there  is  good  reason  to  conclude  that 
the  true  Jail  or  Typhus  Fever  never  occurs, 
though  other  fevers  have  been  frequently  mis- 
taken for  it;  this  is,  doubtless,  the  reason  why 
all  those  accumulations  of  filth,  in  close  crowd- 
ed places,  do  not  occasion  febrile  contagion  in 
prisons  abroad,  though  in  this  country, where  that 
disorder  always  exists,  they  contribute  greatly  to 
its  retention,  concentration,  and  virulence. 

The  frequent  intercourse  between  the  subjects 
of  Great  Britain  and  those  of  France,  by  reci- 
procal captures  at  sea,  has  been  a cause  of 
introducing  the  Typhus  Fever  into  the  ships, 
and  among  the  seamen  of  the  latter.  But,  as 
Paris  is  at  a considerable  distance  from  the  sea- 
coast,  there  is  good  reason  to  believe  that  this 
fever  has  been  rarely,  if  ever,  known  in  that 
metropolis ; and  that,  when  it  has  occasionally 
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existed  at  any  sea-ports,  or  in  the  interior  parts 
of  France,  (as  at  Rouen,  see  page  71,  note,) 
it  has,  in  general,  been  originally  derived  from 
British  prisoners.  And  it  was,  doubtless,  for 
the  reason  just  given,  that  an  eminent  and 
justly-celebrated  physician.  Professor  Sauvages, 
of  Montpellier,  when  he  admitted  the  Jail  Fever 
(which  he  denorriinates  Typhus  Carcerum)  into 
his  Nosologia  Methodica,  relied  solely  on  the 
authorities  of  two  English  physicians,  Huxham 
and  Pringle,  adopting  exclusively  their  descrip- 
tions of  the  disease,  which  he  has  mentioned 
in  several  parts  of  his  valuable  work,  but  al- 
ways with  references  to  the  same  English  phy- 
sicians only,  which  probably  he  would  not  have 
done,  if,  with  his  very  extensive  reading,  he 
had  found  any  other  sufficient  authority  for  the 
existence  of  this  fever,  (which,  indeed,  he  does 
not  appear  to  have  ever  seen,)  and  for  its  cha- 
racteristic symptoms. 

A further  proof  of  the  rarity  of  this  fever, 
in  the  interior  of  France,  seems  to  present  it- 
self in  the  ninth  volume  of  the  M^moires  of  the 
“ Society  Royale  de  M6decine,”  of  Paris,  in 
which  it  appears  that  this  society,  in  Novem- 
ber, 1790,  presented,  to  the  National  Assem- 
bly, a plan  of  a new  Medical  Constitution  in 
France,— (page  102;)  and  at  the  fifth  section 
of  the  second  part  of  this  plan,  which  relates 


I 


153 

to  the  “ fonctions  du  M6decin  dans' les  D^poti 
de  Mendicity  ou  !Maisons  de  travail,  & dans  les 
prisons,”  the  following  observation  is  made, — 
viz.  “ on  salt  que  faute  de  proprete  et  de  soins, 
et  par  I’entassemcnt  des  homines,  ou  le  mauvais 
traitement  des  malades,  les  prisons  ou  depots 
ont  sou  vent  6t6  le  foyer  d’Epid6mies  redoutables. 
C’est  surtout  en  Anglctcrrc  qu’on  en  a ^prouve 
les  fimestes  efJ'Hs ; c’est  Ik  qu’on  a vu  la  plus 
expansive  des  contagions  s’^lancer  de  ces  mai- 
sons  pour  infecter  au  loin  les  flottes  par  lapresse; 
les  armies  par  les  recrues  faites  dans  les  Bride- 
wells, (ou  maisons  de  correction  ;)  les  villes  & les 
campagnes  par  les  Sessions  des  Comti^s,  & les 
possessions  Anglaises  dans  les  lies  par  la  trans- 
portation des  criminels.”  I ought  here  to  ob- 
serve, that  four  or  five  years  before  this  jilan 
was  presented  to  the  French  National  Assembly, 
^Messieurs  Tenon  and  Coulomb,  two  of  the  com- 
missaries, nominated  by  the  Royal  Academy  of 
Sciences,  for  matters  relating  to  hospitals,  had 
been  sent  by  the  French  government  to  Eng- 
land, to  obtain  information  on  that  subject ; 
and  were  here  most  favourably  received,  and 
made  acquainted  with  every  thing  likely  to  ren- 
der their  mission  beneficial.  And,  among  other 
acquisitions  of  knowledge,  they  were  informed 
of,  and  persuaded  to  adopt,  the  opinions  pre- 
valent in  this  country,  respecting  the  supposccj 
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generation  of  febrile  contagion  by  crowding, 
filth,  and  insufficient  ventilation,  which  opi- 
nions appear  to  have  greatly  influenced  the 
Royal  Medical  Society  of  Paris,  in  that  part  of 
their  plan  which  has  been  just  cited.  But  those 
who  have  had  opportunities  of  seeing  and  com- 
paring the  conditions  of  the  poor,  as  well  as  of 
the  streets,  houses,  prisons,  and  hospitals,  of 
Paris  and  of  London,  must  be  convinced,  that' 
if  the  causes  just  mentioned,  had  been  sufficient 
to  produce  the  supposed  effect.  Typhus  Fever 
would  have  prevailed  in  the  former,  at  least  as 
often,  and  as  long  ago,  as  in  the  latter.  And 
that  it  could  not  have  been  proper  or  justifiable 
in  this  society,  to  select  and  represent  England 
as  the  country  in  which,  above  all  others,  the 
pernicious  effects  of  contagion  so  produced,  had 
been  oftenest,  and  most  fatally,  manifested. 

That  there  may,  however,  be  no  doubt  on 
the  subject  of  this  comjiarison,  I shall  extract, 
and  place  in  Appendix  No.  5,  certain  jiarts  of 
a large  volume  in  quarto,  entitled  “ M^anoires 
sur  les  llopitaux  de  Paris,  par  I\L  Tenon,  Pro- 
fesseur  Royale  de  Pathologie,  &c.  imprimes  par 
ordre  du  Roi,”  (1788;)  by  which  it  will  appear 
that  the  Hotel  Dieu,  of  Paris,  is  not  only  the 
lar^st,  but  the  most  crozvcled  aud  jiUhy  hospital 
on  earth  ; that  a single  building  thereof,  called 
“ Batiment  Meridional,”  generally  contains  two 
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thousand  six  hundred  and  twenty-seven  patients, 
crammed  together,  from  four  to  six  in  each  bed, 
with  every  circumstance  and  degree  of  nastiness, 
and  deficient  ventilation,  so  that  if  such  causes 
could  have  generated  contagious  fever,  it  must 
have  been  there  generated,  nearly  two  centuries 
ago;  and  being  once  generated  by  them,  it  must, 
from  their  continual  aggravation,  have  been  con- 
stantly maintained,  and  spread  to  a greater  ex- 
tent, and  with  increasing  virulence. 

Believing,  as  I do,  that  any  additional  evi- 
dence on  this  subject  would  be  superfluous, 
I shall  content  myself  with  observing,  that  the 
respectable  Dr.  James  Lind,  though  he  had  al- 
lowed himself  to  adopt,  and  maintain,  the  com- 
mon opinion,  that  Contagious  Fever  might  be 
generated  by  the  means  which  have  been  so 
often  mentioned,  has,  notwithstanding,  upon 
several  occasions,  stated  facts,  which,  with  pro- 
per attention,  might  have  led  him  to  a different 
conclusion.  In  his  chapter  on  the  Jail  Dis- 
temper, at  page  315,  of  his  Essay  on  preserving 
the  Health  of  Seamen,  (second  edition,)  are  the 
following  paragraphs, — viz. 

The  origin  of  the  jail  infection  is  a point, 
at  present,  entirely  unknown.  No  person  has 
given  us  the  least  satisfactory  account  how  or 
where  it  is  generated.  It  does  not  seem  to  ori- 
ginate in  air,  and  there  are  many  prisons  abound- 
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ing  with  filth,  and  impurities,  perfectly  free 
from  it. 

In  ships  also,  an  infection  is  generally  im- 
ported from  the  land,  and  many  that  have  been 
long  in  a very  dirty  condition,  at  sea,  bring 
their  men  quite  healthy  into  the  harbours. — 
Indeed,  I liave  always  observed,  tliat  the  most 
healthy  ships  were  such  as  arrived  from  a long 
foreign  voyage,  the  scurvy  "being  the  chief,  and 
almost  the  only,  complaint  among  them. — 
Whereas  ships  of  war,  especially  when  fitted 
out  in  the  Thames,  even  in  times  of  peace, 
very  often  received  this  infection  from  London.” 

And,  finally,  at  page  227  of  the  same  volume, 
we  find  this  assertion, — viz.  “ I never  heard  of 
any  ship  which,  after  having  been  carefully  and 
properly  smoked,  did  not  immediately  become 
healthy  : And  if,  afterwards,  they  turned  sickl}'', 
it  was  easy  to  trace  that  sickness,  from  other 
infected  ships,  jails,  and  tlie  like  places.”  Cer- 
tainly this  would  not  have  been  the  case,  if  it 
were  possible  that  contagion  should  be  generated, 
de  7iovo^  as  has  been  supposed,  by  the  causes  in 
question. 

From  the  preceding  facts  and  considerations, 
I think  it  may  be  safely  inferred,  that  filth, 
crowding,  putrid  human  effluvia,  and  deficient 
ventilation,  though  favourable  to  the  retention 
and  accumulation  of  febrile  contagion,  where 
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Typhus  Fever  exists,  or  has  existed,  and,  con- 
sequently, to  its  activity,  do  not  of  themselv'es 
either  generate,  or  enable  the  human  body  to 
generate,  that  contagion ; and  that  fevers  are 
not  contagious,  nor  liable  to  become  so,  unless 
produced  by  contagion. 

Assisted  by  these  inferences,  I shall  next 
proceed  to  ascertain,  as  far  as  I may  be  able, 
the  causes  of  the  Yellow  Fever,  together  with 
the  truth  or  fallacy  of  those  reasonings  which 
ascribe  either  its  origin  or  propagation  to  con<r 
tagion. 


END  01  PART  SECOND. 


PART  THIRD. 


Of  the  Causes  of  the  Yellow  Fever. 

The  Creator  of  the  World,  for  purposes  which 
it  is  our  duty  to  respect  as  wise  and  good,  has  so 
constituted  the  surface  of  the  earth,  that,  in  a 
great  part  of  it,  the  soil,  when  moistened  and  as- 
sisted by  suitable  degrees  of  solar  heat,  is  natu- 
rally disposed  to  produce  certain  vapours  or  exha- 
lations, technically  denominated  marsh  miasmatay 
and  possessing  a specific  power  of  exciting  fever 
in  the  human  body,  which  fever,  though  most 
frequently  intermitting  or  remitting,  is  a great 
cause  of  mortality,  especially  in  hot  climates. 

This  important  truth  is  now  so  well  ascertained, 
and  so  generally  admitted,  that  many  proofs  in 
support  of  it  will  scarcely  be  deemed  necessary. 
Several  remarkable  instances  of  fevers  produced  by 
this  cause  have  been  already  stated  between  pages 
95  and  101  of  this  volume,  and  to  these  it  may 
suffice  to  add  the  following. 
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Dr.  John  Hunter,  in  his  Observations  on  the 
Diseases  of  the  Army  in  Jamaica,  informs  us, 
that  the  place  in  Kingston  Harbour  in  that 
island,  at  which  “ the  ships  of  war  take  in 
their  water,  being  wet  and  swampy,  it  commonly 
happens  that  the  men  employed  in  filling  the 
wacer-casks  are  taken  sick,  either  at  the  time,  or  a 
few  davs  after ; and  there  are  examples  where,  out 
of  sixty  or  seventy  men  sent  on  that  duty  not  one 
has  escaped  a fever.*’ 

Dr  Blane  also,  in  his  interesting  “ Observa- 
tions on  the  Diseases  of  Seamen,”  alluding  to  the 
same  service,  at  the  same  place  in  Jamaica,  says, 
(p.  92,)  that  “ it  was  the  practice  of  many  ships 
(of  war)  to  leave  the  water-casks  on  shore  all 
night,  with  men  to  watch  them,  and  as  there  is  a 
land-wind  in  the  night,  which  blows  over  some 
ponds  and  marshes,  there  were  hardly  any  men 
employed  on  that  duty  who  were  not  seized  with 
a fever  of  a very  bad  sort,  of  which  a great  many 
died.”  Afterwards,  at  p.  3Q2,  when  treating  of 
“ the  bilious  remitting  fever,”  the  same  author 
observes,  that  it  “ may  generally  be  traced  to  the 
air  of  woods  and  marshes ; and  in  our  fleet  hardly 
any  men  were  attacked  with  it  but  those  who 
^ere  employed  in  the  duties  of  wooding  and 
watering.” 

Dr.  Lind,  Sj)eaking  of  the  unfortunate  attempt 
to  make  a settlement  at  the  Island  of  Balamban- 
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gan,  near  Borneo,  where  scarcely  one ' in  ten  of 
those  sent  thither  survived  the  first  six  months, 
says,  “ from  October  till  April,  during  the  north- 
east monsoon,  the  wind  comes  from  the  sea,  and 
the  settlement  is  perfectly  healthy ; but  from 
April  till  October,  during  the  south-west  mon- 
soon, the  wind  blows  over  the  marshes,  both  of 
this  Island  and  Borneo,  and  produces  fevers  of 
the  most  malignant  nature,  which  frequently  cut 
off  the  stoutest  men  in  twelve  or  fourteen  hours.” 
See  his  Essay  on  the  Diseases  incidental  to  Euro- 
peans in  Hot  Climates,  p.  99,  5th  Edition. 

And  finally, — Nicholas  Fontana,  who  went  out 
as  surgeon  to  an  Italian  East  India  ship,  in  No- 
vember, 1776,  in  which  service  he  continued  five 
years,  and  afterwards  published  some  judicious 
observations  concerning  the  diseases  of  Europeans 
in  hot  climates  in  the  Italian  language,  informs  us, 
that  “the  ship  having  arrived  at  the  Baydel  Agoa,  on 
the  Eastern  Coast  of  Africa,  in  March,  1777,  some 
tents  were  pitched  along  the  bank  of  the  river 
Spirito  Santo,  which  is  low  and  swampy,  to  ac- 
commodate the  sick  of  the  scurvy,  and  those 
who  were  employed  in  wooding  and  watering,  and 
that,  of  forty- seven  sailors  who  had  slept  on 
shore,  there  was  not  one  who  escaped  a violent 
fever,  which  proved  fatal  to  twenty  of  their 
number. — “ Observazioni  intorno  alle  mallattie 
che  attaccano  gli  Europi  ne’  climi  caldi.”  P.  11. 
also  p.  76. 


If  more  proofs  of  the  specific  power  of  marsh 
miasmata  to  produce  fever  should  be  desired,  they 
may  be  found  in  the  treatise  “ De  noxiis  paludum 
effluvis,  -eorumque  remediis,”  by  “ Jo.  Maria 
Lancisius  Archiater  Sanct."^‘  Patris  dementis 
XL  and  in  the  works  of  Sir  John  Pringle,  Dr. 
Lind,  Dr.  John  Clarke,  and  several  other  medical 
writers  of  eminence,  as  well  as  of  undoubted  credit. 

Assuming,  then,  that  these  miasmata  are  a most 
powerful  and  frequent  cause  of  fever,  it  seems 
expedient  to  enquire  concerning  their  origin,  na- 
ture, and  constituent  principles. 

The  exhalations  from  marshy  grounds  may  be  pre- 
sumed to  consist,  either  of  pure  aqueous  vapour 
alone,  or  of  this  vapour,  combined  or  intermixed 
with  other  vapours,  or  particles  resulting  or  extricat- 
ed from  some  of  the  various  matters,  which  natu- 
rally constitute  the  soil,  or  have  been  superadded  to 
it ; and  we  ought, therefore,  if  possible,  to  ascertain 
whether  the  noxious  effects  of  these  exhalations  are 
produced  by  pure  water  only,  either  dissolved  or 
diffused  in  the  atmosphere,  as  some  respectable  au- 
thors have  asserted,  or  whether  they  are  solely  or 
principally  occasioned  by  any  other  matters  extri- 
cated from  the  earth  ? 

There  are  two  modes  or  forms  in  which  water 
may  exist  in  the  atmosphere;  one  is  that  of  a 
complete  dissolution  by  the  air,  so  as  to  be 
rendered  invisible  to  the  eye,  and  sometimes  in- 
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sensible  even  to  the  nicest  hygrometers ; the  other 
is  that  of  very  small  globules,  commonly  percep- 
tible to  the  eye,  and  disturbing  the  transparency 
of  the  atmosphere,  as  in  what  is  called  mist  or 

%• 

•If  pure  aqueous  vapour  in  the  former  of  these 
states  were  really  a cause  of  fever,  we  should  uni- 
formly discover  that  sailors  are,  and  have  been, 
more  liable  to  that  disorder  on  the  ocean  than 
when  on  shore,  or  in  harbour ; since  it  may  safely 
be  affirmed  that  the  atmosphere  at  sea  is  more 
saturated  with  aqueous  vapour,  than  it  can  be  on 
shore,  bec'ause  a much  greater  evaporation  must 
necessarily  take  place  from  a vast  expansion  of 
water,  than  ever  occurs  from  an  equal  surface  of 
land,  not  covered,  or  not  nearly  covered,  by  water. 
It  is,  however,  notorious,  that  if  vessels  are  not 
sent  to  sea  in  an  improper  condition,  their  crews 
are  generally  much  more  healthy  on  the  wide 
ocean  than  in  any  other  situation.  Dr,  Lind,  in 
his  Essay  on  Preserving  the  Health  of  Seamen, 
(p.  '2 1 8,j.  states,  as  a general  proposition,  confirmed 
by  long  experience,  “ that  persons  at  sea  are  less 
subject  to  fevers  than  those  at  land.’’  Dr.  Blane, 
also,  in  his  work  on  the  Diseases  of  Seamen,  says, 
(p.  252,)  “ The  air  at  sea  in  those  climates, 
(West  Indies)  as  well  as  every  where  else,  is  ex- 
tremely,pure  and  wholesome,  and  there  is  no 
“where  that  seamen  are  more  healthy  or  com  for  t- 
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able.”  He  had  previously  made  a similar,  and,  In 
regard  to  violent  fevers  of  hot  climates,”  a 
more  pointed  assertion  at  p.  204. 

To  these  testimonies  may  be  joined  that  of 
Dr.  John  Hunter,  who  (at  p.  14  of  his  Observa- 
tions on  the  Diseases  of  the  Army  in  Jamaica) 
states,  that  “ simple  moisture  is  harmless,  at  least 
as  far  as  relates  to  the  production  of  fevers,  of 
which  the  two  last  mentioned  places  (Fort  Au- 
gusta and  Port  Royal)  may  likewise  be  given  as 
examples,  for  they  ar6  nearly  surrounded  with 
water  on  all  sides.”  He  adds,  “ It  is  true  the  air 
is  perfectly  clear,  yet  it  must  be  loaded  with 
moisture  in  consequence  of  the  great  heat 
of  the  sun  acting  upon  the  water."  And 
finally,  not  to  tire  my  readers  with  superfluous 
testimonies,  I shall  content  myself  with  ad- 
ding that  of  Dr.  Gillespie,  who,  in  his  Observa- 
tions on  the  Diseases  of  his  Majesty’s  Squadron 
on  the  Leeward  Island  Station,  between  17P4 
and  1796,  states,  (p.  20)  as  the  general  result  of 
his  experience,  that  “ a ship  of  war  is  rarely 
affected  with  a sickly  crew  at  sea^  in  the  West 
Indies,  and  as  rarely  continues  a fortnight  in  port 
without  some  of  the  seamen  being  attacked  with 
fevers  and  fluxes.” 

• It  seems  probable,  however,  that  the  morbid 
influence,  which  was  attributed  by  the  late  Dr, 
George  Fordyce  to  pure  water j in  exciting  fever,  was 
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principally  intended  to  be  understood  of  aqueous 
vapour  merely  diffused  through  the  atmosphere, 
in  the  form  of  mist  or  fog ; and  as  his  Disserta- 
tions on  Fever,  which  promulgate  or  assert  this 
doctrine,  are  amongst  the  most  valuable  medical 
works  produced  in  this  country,  it  may  be  expe- 
dient to  examine  this  part  of  the  subject  more 
minutely,  in  order,  if  his  opinions  respecting  it 
should  be  erroneous,  to  obviate  that  extensive 
adoption  of  them,  which  his  high  authority  might 
otherwise  obtain,  upon  a question  of  great  im- 
portance. 

The  following  are  Dr.  Fordyce's  reasonings  and 
statement  on  this  subject,  at  page  146  of  his 
Dissertation  on  Simple  Fever,  viz.  “ A man  going 
into  water  of  a moderate  temperature,  and  re- 
maining in  it  for  some  time,  has  not  been  found 
more  frequently  afterwards  affected  with  fever, 
than  after  standing,  walking,  or  any  other  indif- 
ferent circumstance.-  It  is  certainly,  therefore, 
not  the  application  of  water  to  the  body  that  gives 
occasion  to  the  disease;  but  if  the  air  has  par- 
ticles of  water  floating  in  it,  and  a man  has  con- 
tinued for  some  time  in  such  an  air,  fever  has 
ensued  much  more  frequently  than  when  he  had 
lived  in  a dry  air.”  Flence  the  author  is  led  to 
conclude,  that  moisture  must  be  a cause  of  fever; 
and  that  he  may  persuade  his  readers  to  adopt  the 
same  conclusion,  he  assumes  the  following  unsa- 
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tisfactory  proposition,  p.  151.  If  those,  'vrho 
contend  that  the  application  of  water  suspended 
in  the  atmosphere,  in  the  form  of  moisture,  does 
not  produce  fever,  'were  to  live  a year  or  two  in 
Batavia,  they  would  be  convinced,  by  fatal  expe- 
rience, that  men  living  in  a moist  atmosphere  are 
more  frequently  affected  with  fever  than  in  a dry 
one.’’  Surely,  if  Dr.  Fordyce’s  opinion  on  this 
.subject  were  just,  those  who  thought  differently 
from  him  might  have  been  made  sensible  of  their 
error  by  less  inconvenient  and  dangerous  means 
than  a voyage  to,  and  residence  at,  Batavia.  The 
author  then  proceeds  as  follows : — “ Moisture  in 
the  air  produces  more  fevers,  the  warmer  the  at- 
mosphere ; but  moisture  produces  fever  in  all 
temperatures.  The  Dutch  have  endeavoured  to 
make  the  country  of  Batavia  resemble  Holland  in 
the  immense  number  of  its  canals.  The  conse- 
quent moisture  of  the  atmosphere  is  very  great  in 
both  places  ; but  although  fevers,  therefore,  fre- 
quently occur  in  Holland,  they  bear  no  compa- 
rison in  number  to  those  which  happen  in  Batavia, 
where  the  fatality,  owing  to  the  moisture  and  heat 
of  the  climate,  is  so  great,  that  it  is  wonderful  any 
person  should  even  approach  that  settlement  but 
from  the  absolute  impossibility  of  otherwise  ob- 
taining water  or  food.”  This  proof  of  the  effects 
of  moisture  I cannot  but  consider  as  entirely  gra- 
tuitous, because,  to  use  the  wordi  of  Sir  George 
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Staunton,*  (whose  description  agrees  with  those 
given  by  Captain  Cook  and  other  respectable 
navigators)  the  settlers  at  Batavia  live  “ in  the 
midst  of  swamps  and  stagnated  pools ; from 
whence  they  are  every  morning  saluted  with  ‘ a 
congregation  of  foul,  and  pestilential  vapours, 
whenever  the  sea  breeze  sets  in  and  blows  over 
liiis  morass and,  before  Dr.  Fordyce  could  have 
been  warranted  in  ascribing  the  violent  fevers 
which  are  so  common  in  that  settlement  to 
moisture  alone,  he  ought  to  have  proved,  that  in 
such  a situation  no  other  causes  existed  by  which 
they  could  have  been  produced.'^' 


An  authentic  Account  of  the  Embassy  to  China.  Vol,  i. 

p.  242. 

-j-  Dr.  Horsefield,  an  American  physician,  who  now  is,  or 
lately  was,  employed  in  travelling  over  the  Island  of  Java  with 
the  sanction  of  the  Government  of  Batavia,  observes,  in  an 
account  of  his  voyage  to  that  island,  in  the  year  1800,  (pub- 
lished in  Dr.  Cox’s  Medical  Museum,  vol.  i.  p.  75,  &c.)  that 
it  is  impossible  for  the  imagination  to  conceive  a situation 
jnore  favourable  to  the  production  of  marsh  miasmata  than 
that  of  Batavia.”  “ If,”  adds  he,  “ human  industry  and  in- 
genuity should  be  exerted  in  planning  and  constructing  an 
elaboratory  for  the  production  of  pestilential  vapours,  a situa- 
tion exactly  resembling  that  of  Batavia  and  its  environs  would 
be  the  result.”  But  even  here.  Dr.  Horsefield  states  the  rainy 
season  to  be  “ comparatively  healthy,”  to  those  who  have  it  ia 
their  power  to  avoid  immediate  ” exposure  to  rain  j”  contrary 


The  author  next  allows,  that  “ fevers  more 
frequently  arise,  when  the  moisture  is  evaporated 
from  a marshy  country,  or  from  stagnating  water, 
ihan  when  it  proceeds  from  the  sea,  large  lakes,  or 
rivers  confined  within  their  banks,  and  running 
with  a rapid  stream.  “ This,”  says  he,  “ has  given 
occasion  to  suppose,  that  some  other  vapours  pro- 
ceed from  marshes  besides  water,  and  produce  the 
disease,”  But  as  such  a notion  must  clash  with 
his  own  hypothesis  concerning  simple  moisture, 
he  brings  forward  a second  proof,  to  shew'  that 
fevers  have  been  produced  by  moisture,  when  it 
has  arisen  from  the  earth  in  a state  of  purity,  that 
js,  not  impregnated  with  any  of  the  matters  con- 


to  that  which  must  have  been  the  (>ase  had  the  doctrine  of  Dn, 
Fordyce  been  true, — and  Dr.  Horsefield  assigns  as  the  reason 
of  this  greater  healthine.ss  during  the  rains,  that  the  rivers  and 
canals  are  then  plentifully  supplied  with  water,  whicii  flows 
through  them  with  considerable  rapidity,  and  most  of  the  lower 
marshy  situations  are  entirely  inundated  with  water.”  But  in 
July,  August,  and  September,  these  waters  become  nearly  eva- 
porated ; and  “ the  quantities  of  marsh  miasmata  now  produced, 
are  not  only  inconceivably  greater  than  at  other  times,  but  the 
diseases  produced  by  them  are  much  more  malignant  an4 
intractable  in  their  nature.”  And  this  (which,  if  Dr.  Forr 
dyce’s  opinion  were  just,  ought  to  be  the  season  of  health)  be- 
comes, to  use  Dr.  Horsefield’s  words,  the  season  of  death, 
and  destruction,  in  which  the  hospitals  and  qhurcb-yards  ar« 
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tained  in  the  soil  which  are  undergoing  the  pro- 
cess of  decomposition.  “ It  certainly  happen* 
often/’  he  says,  in  p.  154,  that  a considerable 
degree  of  putrefaction  takes  place  in  marshy 
grounds,  and  more  especially  in  warm  climates  ; 
but  it  is  by  no  means  to  be  concluded,  that 
jnoisture  in  the  atmosphere  always  produces  fever 
in  consequence  of  putrefaction.  Putrefaction  can 
only  take  place  in  animal  or  vegetable  substances. 
If  water,  therefore,  not  impregnated  with  either, 
should  be  in  such  a situation  as  to  produce 
moisture  in  the  atmosphere,  no  putrefaction  can 
take  place ; therefore,  if  fevers  ensue,  they  are 
certainly  in  consequence  of  moisture,  not  putre- 
faction. Many  instances  of  this  may  be  brought, 
as  in  the  war  which  took  place  in  Flanders,  be- 
tween 1710  and  171I>  an  army  encamped  upon 
a pure  sand,  in  which  water  was  found  in  digging 
less  than  a foot  deep,  and  occasioned  a great  mois- 
ture in  the  air,  which  produced  in  a few  days  num- 
bers of  fevers,  although  the  army  was  perfectly 
healthy  before,  and  no  more  fevers  were  produced 
on  shifting  their  ground.” 

This  last  instance,  apparently  more  decisive 
than  the  former,  is,  however,  of  a very  question- 
able nature  in  several  respects.  It  would  be  in- 
justice towards  Dr.  Fordyce  to  suppose  that  he 
could  have  stated  this  as  a fact  if  he  had  not  been 
persuaded  that  it  had  really  happened,  and  exactly 
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as  he  has  related  it ; but,  unfortunately,  he  neither 
mentions  the  spot  where  it  occurred,  nor  the 
author  by  whom  it  was  related,  and  who  might 
have  been  greatly  misinformed  or  deceived  as  to 
the  circumstances  ; and  every  one  will  agree  in 
this,  that  no  fact  which  is  to  serve  as  the  foun- 
dation of  an  important  doctrine,  can  have  any 
claim  to  be  received  into  a philosophical  discus- 
sion, unless  it  be  fully  attested.  Now,  with  regard 
to  the  alleged  purity  of  the  sand,  on  which  the 
camp  was  pitched,  I may  observe,  that  it  is 
extremely  difficult,  not  to  say  impossible,  to  find 
any  soil  that  does  not  contain  some  portion  of 
vegetable  and  animal  matters  ; and  that,  even  if 
these  had  not  previously  existed  in  the  sand,  they 
would  have  been  immediately  supplied  by  the 
army  encamped  thereon,  and  being  assisted  by  the 
moisture  abounding  there,  would  have  very  soon 
effiorded  vapours,  differing  greatly  from  those  of 
pure  water. 

But  supposing  the  sand  on  which  this  encamp- 
ment was  made  to  have  been  perfectly  pure,  still 
there  may  have  been  marshy  ground  at  a small 
distance,  whose  exhalations  might  have  caused  the 
fevers  in  question ; and  it  is  not  assuming  too' 
much  to  say,  that,  in  a flat  country  like  Flanders, 
wherever  any  ground  is  so  low  and  wet  that  water 
is  found  at  less  than  a foot  beneath  the  surface, 
the  surrounding  land  is  likely  to  be  very  marshy. 
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Moreover,  as  the  fevers  broke  out  among  the 
troops  only  “ a few  days”  after  they  had  encamped 
on  the  sand,  there  is  more  than  a possibility  that 
they  were  caused,  not  by  the  unhealthiness  of  their 
actual  position,  but  by  that  of  the  station  which 
the  army  had  recently  quitted ; and  one  need  only 
read  the  description  which  Sir  John  Pringle  has 
faithfully  given  in  his  work  on  the  Diseases  of 
the  Army  of  that  part  of  the  Netherlands  in 
which  military  operations  have  been  mostly  car- 
ried on  in  modern  times,  in  order  to  be  convinced, 
that  a very  large  portion  of  the  surface  of  that 
country  consists  of  marshy  ground. 

Such  are  the  objections  which  occur  to  this 
second  instance,  as  it  stands  in  the  Dissertation 
on  Simple  Fever;  and  with  these  I should  have 
dismissed  the  consideration  of  it,  as  being  of  too 
doubtful  a nature  to  deserve  much  notice,  if  Dr. 
Fordyce  had  not  adduced  a similar  fact  in 
support  of  the  same  doctrine,  after  a lapse  of 
eight  or  nine  years,  which  I shall  quote  in  his 
own  words,  from  page  63  of  his  “ Fourth  Dis- 
sertation on  Fever,”  viz.  ‘‘  The  author  has 
shewn,  in  a former  Dissertation,  that  moisture  by 
dissolving  in  the  air,  or  by  evaporation,  is  one 
powerful  cause  of  fever ; that  it  is  often  the  cause 
of  intermittents,  as  well  as  of  the  other  diseases 
which  have  been  above  enumerated,”  (dysentery, 
continued  or  remitting  fever,  and  irregular  semi- 
tertians, under  which  last  title  he  includes  the 
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disorder  now  known  by  the  name  of  the  Yellow 
Fever)  “ without  any  putrefaction  taking  place, 
is  certain,  from  several  instances.  These  dis- 
eases have  been  produced  in  countries  where* 
the  water  was  found  at  only  a foot  or  two 
under  the  surface  of  tlie  earth,  whence  the 
moisture  has  arisen  and  contaminated  the  air,  so 
as  to  occasion  these  diseases,  while  the  soil  has 
been  perfectly  dry,*  and  there  has  not  been  the 
least  appearance  of  putrefaction,  the  country 
being  clear  from  woods.  In  this  case  it  could 
be  nothing  but  the  moisture"!*  that  produced  the 
disease.  Obe  instance  of  this  occurs  in  the 
encampment  of  the  English  army  in  the  war 
about  the  year  1745,  in  a sandy  plain  in  Flan- 
ders. Another  in  a region  of  Peru,  where 
water  is  every  whereto  be  found  at  about  seven- 
teen inches  below  the  surface  of  the  earth, 
though  the  country  itself  is  barren  for  the  want 
of  water,  and  uninhabitable  from  the  number 
of  dysenteries  and  semitertians  which  take 
place  in  it.” 

The  only  difference  between  these  two  en- 


* Either  the  soil  was  not  perfectly  dry,  or  so  much  moisture 
did  not  rise  through  it,  as  to  produce  a morbid  contamination  of 
the  air. 

f This  is  rather  an  hasty  assertion,  since  it  is  obvious,  that 
soils,  upon  which  not  a single  tree  is  growing,  may  neverthelesi 
contain  putrefying  animal  and  vegetable  substances  in  coniw 
ierable  quantity. 
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campments  on  a plain  of  sand,  is  that  of  the 
dates,  concerning  which  a mistake  might  easily 
have  been  made  by  one  who  has  often  stated 
facts  very  loosely ; and  for  this  reason  I am 
inclined  to  believe,  that  Dr.  Fordyce  alluded  to 
the  same  fact  while  he  was  writing  each  of  the 
passages  I have  quoted.  With  this  idea  1 na- 
turally recurred  to  Sir  John  Pringle’s  excellent 
Medical  History  of  the  War,  between  1743 
and  1743,  where  I expected  to  find  the  ac- 
count of  this  encampment;  but  neither  in  this 
work,  nor  in  any  other  I have  met  with,  relating 
to  the  transactions  at  this  period,  have  1 been 
more  successful  in  discovering  tlie  object  of  my 
enquiry,  than  I had  been  before  in  the  many 
searches  which  1 had  made  after  the  instance 
said  to  have  happened  in  the'  former  war,*' — 


* Among  other  endeavours  to  ascertain  the  circumstances 
which  Dr.  Fordyce  ought  to  have  stated,  in  regard  to  his  sup- 
posed facts,  I applied  to  Dr.. Wells,  who  had  edited  the  latter 
part  of  his  work  on  Fevers,  hoping  that,  either  from  the  papers 
of  Dr.  Fordyce,  or  from  their  conversations.  Dr.  Wells  might  be 
enabled  to  supply  the  desired  information.  The  latter  gentle- 
man, however,  in  a letter,  dated  the  30th  of  April,  1806, 
declared  himself  unable  to  do  this  5 politely  offering,  at  the 
same  time,  to  ” make  enquiry  among  others  of  Dr.  Fordyce's 
friends,  and,  should  it  be  successful,  to  communicate  the 
result.'’  No  .such  communication  having  since  been  received, 
I must  necessarily  conclude,  that  the  promised  enquiry  has 
proved  fruitless. 
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There  are,  however,  certain  passages  in  Sir  John 
Pringle’s  book,  which  appear  in  some  measure 
to  correspond  with  Dr.  Fordyce’s  statement, 
and  tliey  are,  perhaps,  tlie  instances  which  tlie 
latter  author  had  in  his  mind  on  both  occa- 
sions. Sir  John  Pringle,  describing  the  face  of 
the  Northern  part  of  Dutch  Brabant,  says,  it’^ 
“ is  nearly  as  flat  as  any  ground  of  the  Nether- 
lands, the  only  inecjualities  being  some  sand- 
hills and  insensible  risings,  which  give  the 
advantage  of  a few  feet  in  height  to  some  of 
the  villages.  The  soil  is  a barren  sand,  and  so 
little  water  is  seen,  that,  at  first  sight,  the  coun- 
try might  seem  to  be  dry  and  healthful.  But 
this  appearance  is  deceitful,  for  water  is  every 
where  to  be  found  at  the  depth  of  two  or  three 
feet;  and  in  proportion  to  its  distance  from  the 
surface  the  inhabitants  are  free  from  diseases.” 
After  this  the  author  mentions  that,  during  the 
summer  of  1748,  the  troops  which  were  can- 
toned in  different  towns  and  villages  became 
very  sickly,  and  that  “ the  sickness  was  much 
greater  near  Breda  and  Bois-Ie-duc  than  at 
Eyndhoven,  which  lay  at  a greater  distance 
from  the  inundations,  and  from  other  marshy 


* Observations  on  the  Diseases  of  the  Army.  P3ge  62. 
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grounds"  The  following  inference  comes  next, 
which  seems  to  me  to  have  no  necessary  con- 
nection with  what  immediately  proceeds,  and  to 
be  not  only  erroneous,  but  liable  to  considerable 
misinterpretation,  viz.  “ The  moisture,  there- 
fore, in  most  of  the  cantonments  arose  princi- 
pally from  the  subterraneous  water  which  ex- 
haled through  the  sand.”  Let  us  now  examine 
if  this  account  can  be  fairly  construed  into  a 
])roof  that  pure  moisture  was  the  cause  of  this 
sickness.”*  “ On  the  12th  of  May,  1748,  the 
army  left  liillenraet,  near  Roennond,  and  in  a 
few  days  came  to  Nistleroy,”  (or  Nesterle, 
which  is  situated  in  the  centre,  as  it  were,  of 
the  North  of  Rrabant)  “ where  they  encamped 
for  the  last  time;”  and,  “ on  the  9th  of  July, 
the  camp  broke  up,  and  the  troops  went  into 
cantonments ;”  the  war  being  then  at  an  end. 
During  this  interval  some  seasonable  rains, 
with  thunder  and  lightning,  seemed  to  prevent 
any  sultry  heats;  the  ground  besides  was  dry, 
and  the  camp  aiiy,  so  that  the  sickness  was  incon- 
siderable as  long  as  the  troops  kept  the  field." 
This  is  the  only  encampment  which  I can  dis- 
cover to  have  been  made  on  a sandy  ground  in 
the  course  of  the  war;  but,  surely,  tjiis  cannot 
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be  cited  as  the  example  in  which  “ numbers  of 
fevers  were  in  a few  days  produced  among 
troops  previously  healthy,  in  consequence  of 
their  being  encamped  on  a pure  sand,  where 
water  was  found  at  less  than  a foot  deep.”  Nor 
does  the  account  given  by  Sir  John  Pringle,  of 
the  health  of  the  army  subsequently  to  this 
encampment,  at  all  coincide  with  Dr.  Fordyce’s 
statement,  that  “ no  more  fevers  were  produced 
on  shifting  their  ground on  the  contrary,  so 
many  fevers  broke  out,  that  the  troops  had 
scarce  been  a month  in  the  cantonments  when 
tlie  returns  of  the  whole  sick  were  increased  by 
two  thousand,  and  afterwards  they  rose  consi- 
derably higher.”  Besides  the  army,  the 
peasants  were  great  sufferers,”  from  these  epi- 
demic fevers.  “ This  country,”  says  the 
author,  “ had  not  known  so  much  distress  for 
a number  of  years,  as  two  such  causes”  (of  dis- 
ease) “ had  not  coiicurredj  I mean  the  drying 
vp  of  the  inundations,”  whicli  had  been  made 
about  the  fortified  towns,  since  the  commence- 
ment of  the  war,  “ with  a hot  and  close  sum- 
mer and  autumn.”  1 shall  hot  here  enquire 
what  effects  might  have  resulted  from  the  ope- 
ration of • these  causes,  because  the  enquiry 
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more  properly  belongs  to  another  part  of  this 
work,  'srhere  it  will  probably  appear,  that  two 
such  causes  as  these  were  fully  capable  of  pro- 
ducing the  fevers  in  question : but  having 
shewn,  from  the  best  authority,  that  the  health 
of  the  army  was  comparatively  good  during  the 
only  encampment  which  is  recorded  to  have 
been  made  in  the  course  of  the  war  between 
1742  and  1748,  “ on  a sandy  plain,  where  wa- 
ter was  found  at  the  depth  of  two  or  three 
feet and  having  also  shewn,  that  the  sickness 
which  ensued  shortly  after  the  camp  was  broken 
up,  among  the  several  divisions  of  the  army, 
cannot,  with  any  justice,  be  ascribed  to  the 
transpiration  of  simple  moisture  through  a pure 
sand,  since  it  is  even  stated  by  Sir  John  Pringle 
himself,  who  seems  to  have  been  an  advocate 
likewise  for  the  noxious  properties  of  moisture, 
to  have  been  proportioned  to  the  distances  of 
the  different  cantonments  “ from  the  inunda- 
tions, and  other  marshy  grounds.”  I shall  now* 
examine  the  validity  of  the  third  instance, 
concerning  the  unhealthiness  of  “ a region  in 
Peru,”  which  Dr.  Fordyce  has  annexed  to  his 
second  account  of  the  encampment  on  a plain 
of  sand. 

The  air  of  improbability  which  accompanies 
his  description  of  the  region  in  question,  (which 
certainly  ought  to  have  been  designated  by  its 
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projjer  name)  will  immediately  be  perceived  by 
the  reader.  “ Water,”  says  he,  “ is  every 
M'here  to  be  found  at  about  seventeen  inches 
below  the  surface  of  the  earth.” — “ The  coun- 
try itself  is  barren  for  want  of  water yet  so 
much  moisture  transpires  through  the  ground, 
as  to  render  the  spot  “ uninhabitable”  Surely, 
if  so  much  aqueous  vaj)our  passed  through  the 
earth  as  to  communicate  to  the  atmosphere  a 
morbid  excess  of  humidity,  the  soil  itself  could 
not  have  been  so  extremely  dry  as,  from  that 
very  circumstance,  to  be  rendered  barren ; 
warm  dry  earth  would,  undoubtedly,  absorb 
some  portion  of  the  acjiieous  vapour  in  question 
during  its  passage ; and  we  may  safely  infer, 
that,  so  long  as  the  soil  remained  dry^  the  va- 
pour which  arose  from  the  subterraneous  water 
must  have  been  too  little  for  its  saturation,  and, 
consequently,  insufftcient  to  load  the  air  with  a 
noxious  degree  of  moisture.  But  neither  this 
objection,  nor  such  of  the  objections  advanced 
.against  the  preceding  instance,  as  are  appli- 
cable to  the  present  case,  deterred  me  from 
• endeavouring  to  discover  if  any  part  of  Peru 
answered  the  description  given  by  .Dr.  lordyce 
of  this  particular  region : and  since  the  author, 
whoiiiever  was  out  of  Great  Britain,  has,  on 
;this  occasion  also,  neglected  to  mention  whence 
;he  .derived  his  information,  and  none  of  his 
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surviving  friends  are  able  (so  far  as  I can  learn) 
to  supply  the  omission,  I had  recourse  to  the 
best  accounts  hitherto  published  of  that  most 
singular  and  interesting  country,  (Peru),  parti- 
cularly to  those  of  Don  Antonio  Ulloa,  who, 
to  the  rank  of  Lieutenant-General  in  the  Spa- 
nish Nav’3%  and  Naval  Commandant  in  Peru, 
added  scientific  attainments  sudicient  to  procure 
his  adoption  into  most  of  the  learned  societies 
jn  Europe,  This  distinguished  author  has  given 
a narrative  of  his  voyage  with  Don  George 
Juan  and  the  French  Academicians,  who  were 
sent  by  the  Governments  of  Spain  and  France 
to  South  America,  in  1735;  and  he  afterw^lrds 
published  some  observations  on  Peru  and  other 
parts  of  America,  in  Sj)Jtnish,  under  the  title  of 
Noticias  Americanas,’’  of  which  a translation 
into  French  was  printed  at  Paris,  in  1787,  with 
the  title  of  “ Memoires  Philosophiques,  Histo- 
riques.  Physiques,  concernant  L’Amerique,  &c.” 
It  is  more  especially  from  the  latter^  of  these 
W^orks,  that  the  following  account  of  what  Dr, 
Fordyce  would,  probably,  call  “ the  regions”  of 
Peru,  is  extracted.  The  western  coast  of  South 
America,  adjoining  the  Great  Pacific  Ocean,  con- 
sists of  lozv  land,  which  forms  a kind  or^onc 
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along  the  shores  of  that  ocean,  varying  in  breadth 
from  eight  to  twenty  leagues,  and  extending 
from  7°  or  8°  of  North  Latitude,  to  27°  or  28° 
South  of  the  Equator,  the  whole  of  which  bears 
the  name  of  “ Valles."  “ Au  point  oiqfinissent 
CCS  plats  pays  coinmencent  les  Cordilleres,”  an 
immense  chain  of  mountains,  which  runs  South- 
ward almost  to  the  Strei<rhts  of  Magellan,  and 
occupies  at  its  base  a breadth  of  from  thirty  to 
fifty  leagues.  L^pon  this  great  mass  of  moun- 
tains are  found  large  habitable  tracts,  called, 
Sierras,  to  distinguish  them  from  the  low  land 
on  the  coast ; and  we  learn  that  these  tracts, 
wiiieh  Ulloa  has  named,  “ La  Partie  haute 
llabitee,”  are  at  an  elevation  of  4o36  yaras,  (of 
• Castile,  or  12,4.51  English  feet)  “ au  dessus  dcs 
terreins  qui  avoisinent  imnitidiatcment  a lamer.” 
On  voit  par  la,  (pic  cettc  partie  de  l’Am6i(pie 
a line  bande  de  terrein  sensiblement  plus.^lev^*e, 
que  toutes  les  autres  contr^es  habitees  du 
globe.”  “ II  y a dans  la  partie  haute  habitt^e, 
dcs  rovaumes  ties  dtendus,  dcs  pro\  inces  fort 
peuplee^ ; il  s’y  voit  aussi  de  vasfes  contr<*cs 
dfesertes.”  This  high  ground,  however,  serves 
hut  as  a base  for  an  higher  range  of  mountains : 

“ les  cimes  des  montagnes  qui  s’el^vent  sur 
cette  mcme  plainc  (^leiTC,*  ont  plus  de  6,600 

T!ic  swrmi*'  of  Cliimbora^on  is  slated  to  be  19,505  feet 
above  the  ocean. 
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varas  de  Haut  (18,117  feet);  elles  surpassent 
done  les  autres,  de  2,063  varas  (5,664  feet).” 
Tliese  superincumbent  mountains,  far  exceeding 
all  others  on  the  surface  of  the  globe,  and  eter- 
nally covered  with  snbw,  are,  of  course,  uninha- 
bited, and  therefore  cannot  be  the  objects  of 
our  present  consideration  : neither  is  the  Par- 
tie  haute  Habitue,”  the  object  of  it,  since,  ac- 
cording to  Ulloa,  “ on  n’y  voit  ni  fievres  inter- 
mittentes,  ni  putrides.”  Besides  these  parts, 
there  are  ravines  extending  in  different  direc- 
tions through  the  Sierras,  which  he  thus  de- 
scribes. “ Dans  la  partie  dlev^e,  la  terre  est 
entrecoup^e  de  vastes  profondeurs,  qu’on  y ap- 
pelle  Quebradas."'  Le  fond  sert  de  lit  aux  eaux 
qui  y coulent,  et  tiennent  presque  toujours  le 
milieu.  Ces  eaux  suivent  les  detours  et  les 
deviations  du  terrein  lateral — & continuent  ainsi 
leurs  cours  dans  ces  profondeurs  entre  les  mon- 
tagnes,  & arrivent  enhn  dans  la  partie  basse  du 
terrein,  d’ou  elles  se  rendent  a la  mer ; mais  la 
masse  d’eau  qu’elles  forment  dans  cette  seconde 
partie  a pen  de  profondeur  & semble  n’etre  re- 
pandue  que  sur  la  surface  du  sol.”  These  Que- 
bradas,  as  Ulloa  believes,  have  been  gradually 
worn  by  the  torrents,  which  have  descended  for 
a long  succession  of  ages  from  the  heights  ; 
they  vary 'in  their  depth  and  breadth,  the 
perpendicular  depth  of  some  of  those  chasms 
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being  1,7^)9  varas,  (4,855  feet)  or  even  more, 
and  tlieir  witltli  sometimes  exceeding  two 
leagues,  so  that  “ Elies  ont  assez  de  surface 
pour  devenir  le  local  de  nombre  d’habitations 
fort  peupl^es  qui  en  tirent  tous  les  produits  n6-  ' 
cessaries  ^ la  vie;’’  and  their  soil  is  moreover 
sufficiently  rich  and  fertile  to  permit  an  exten- 
sive cultivation  of  the  swear  cane.  It  is  true, 
that  intermittent  fevers  of  a dano-erous  kind  arc 
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occasionally  seen  in  the  Quebradas,  (from  causes 
which  produce  them  in  other  countries);  these, 
spots,  however,  are  neither  uninhabited  nor 
barren,  but  exactly  the  reverse,  and,  therefore,  we 
cannot  consider  them  as  the  unhealthy  re'gion 
which  Dr.  Fordyce  meant : nor  does  there  ap- 
pear, from  the  accounts  I have  met  with,  to  be 
any  other  part  of  Peru  to  which  he  could  have 
alluded,  except  the  country  lying  between  the 
sea  and  the  foot  of  the  Cordilleras.  Upon  this 
low  country  of  the  “ Valles”  it  is  remarkable 
that  no  formal  rain  ever  falls;  but  there  are 
wetting  fogs,  called  “ garuas,”  during  what  is 
there  named  winter ; and  as  “ le  sable  domine 
dans  les  terreins  bas,  inline  i\  des  distances  assez 
considerables,”  one  is  at  firft  led  to  suppose,  that 
the  soil  must  here  be  barren  for  want  of  water ; 
but  it  will  be  immediately  perceived,  that  this 
is  far  from  being  the  case.  During  about  one 
half  of  the  year,  viz.  from  July  to  Janiiarv, 
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which  is  called  winter  in  the  low  lands  of 
Peru,  the  ground  receives  an  ample  supply  of 
moisture  for  all  the  purposes  of  the  most  luxu- 
riant vegetation,  by  a contrivance  of  nature,  no 
less  singular  than  bountiful : while  this  season 
continues,  the  low  country  is  constantly  co- 
vered with  a thick  fog,  through  which  the  sun 
is  scarcely  ever  able  to  penetrate  ,*  and  this  fog, 
although  not  sufficiently  damp  to  wet  one’s 
clothes,  yet  is  moist  enough  pour  p6n6trer 
laterre,  pour  fertiliser  le  sol  le  plus  arideet  le  plus 
sterile  de  sa  superficie,  parceque  le  soleil  ne  )>eut 
la  dissecher.”  During  the  rest  of  the  year, 
which  is  the  rainy  season  in  the  high  lands,  and 
is  there  termed  the  winter,  the  earth  is  likewise 
supplied  with  moisture,  by  means  of  artificial 
irrigations,  which  appear  to  have  been  in  gene- 
ral use  among  the  Peruvians,  long  before  the 
discovery  of  America  by  Columbus.  At  this 
time  numerous  streams  are  pouring  through  the 
Quebradas  into  the  .low  country,  where  many  of 
them  lose  a part  of  their  ^valters  in  irrigating 
the  land.  “ Comme  on  y a le  degr6  de  chaleur 
requis,  (says  Ulloa)  iln(3  s’agit  plus  que  d’y  taire 
des  petits  canaux  pour  conduire  I’eau  on  il  est 


* Voyage  Historique  de  I’Amerique,  par  Don  Geo,  Juan 
Don  Ant.  de  Ulloa.  Tom.  i.  p.  454. 
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iK^cessaire!  ainsi  cle  terreins  st^riles  on  en  fait 
dcs  campagncs,  clont  la  fertility  ne  Ic  c^de  pas 
aux  terres  les  plus  grasses.”  We  must  also  take 
notice  that  tliese  streams  do  not  all  discharge 
'themselves  into  the  sea:  some  of  them  which 
happen  to  flow  into  situations  so  low,  that  “ les 
terreins  n’ont  pas  assez  de  pente  pour  leur  (^cou- 
lemcnt,”  are  there  arrested ‘in  their  course;  and 
at  these  places  the  ground  becomes  swampy;  it 
is  from  this  cause  that  “ on  voit  dans  les  ter- 
reins Ijas  (juelques  etenducs  de  terre  fangeuse.” 
After  tliis  description  of  the  low  country,  we 
cannot,  certainly,  be  surprised  at  learning,  that 
intermittent  fevers  occur  frequently  among  its 
inhabitants : we  find,  however,  that  even  these 
fevers  do  not  correspond  with  the  account 
which  Dr.  Fordyce  has  given,  either  of  the 
nature,  or  of  the  cause  of  them  ; for  Ulloa  says, 
that  “ Dans  la  partie  basse,  ces  fibvres  ne  sont 
point  dangt^reuses,  quoi(iue  longues  et  tr^s 
fatio-iiantes and  it  is  unnecessarv  to  observe, 
that  fevers  of"  this'mild  nature  are  not  likely  to 
depopulate  a district ; and,  in  regard-  to  their 
cause,  it  could  not  be  asserted,  with  truth,  even 
if  the  country  had  been  rendered  uninhab'itable 
by  fevers,  that  these  were  produced  by  pure 
moisture,  since,  although  sand  may  juedominate 
in  the  low  lands,  as  Ulloa  states,  yet  the  soil  is 
not  exclusively  composed  of  sand,  and  it  cannot 
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be  imagined,  that  pure  aqueous  vapour  could 
alone  be  exhaled  from  a tract  of  country,  of 
which  a considerable  part  consists  of  land 
vrhich  is  not  only  cultivated,  but  rendered  ex- 
tremely fertile  by  copious  irrigation;  and  in 
which  there  also  appear  to  be  some  extensive 
patches  of  marshy  ground.  ^ Hence  we  must  be 
convinced,  that  Dr.  Fordyce  lias  been  as  little 
correct  in  referring  us  to  Peru,  as  in  sending  us 
to  Batavia,  in  search  of  the  noxious  effects  of 
simple  moisture. 

The  deference  which  I conceived  to  be  due  to 
the  opinions  of  this’author,  especially  when  they 
seemed  to-be  corroborated,  so  far  as  regards  tlie 
tendency  of  moisture  to  produce  fever,  by  those 
of  Sir  John  Pringle,  and  some  other  respectable 
physicians,*  and  the  importance  of  the  subject 
itself,  have  drawn  me  into  a long  examination 

Even  Dr.  Lind,  overlooking  many  facts  of  a contrary  im- 
port, stated  by  himself,  appears  to  have  adopted  an  opinion  si- 
milar to  that  which  I am  now  controverting.  In  his  work  on 
“ the  Diseases  incidental  to  Europeans  in  Hot  Climates." — 
(5lh  edition)  we  find,  at  page  9,  this  passage,  viz.  “ In  my 
Essay  on  preserving  Seamen  1 have  said,  that  a malignant  fever 
of  the  remitting  kind,  most  frequently  a double  tertian,  is  the 
genuine  produce  of  heat  and  moisture,  is  the  autumnal  lever  of 
all  hot  countries,  and  is  the  epidemic  disease  between  the 
tropics  : to  which  I may  add,  that  it  is  also-  the  disease  most 
talal  to  Europeans  m hot  climates.” 
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of  the  jDroofs  adduced  by  the  former  writer,  iit 
Order  to  point  out  tlieir  insufficiency.  It  may, 
however,  here  be  mentioned,  that  Dr.  Fordyce, 
although  lie  entertains  no  doubt  concerning  the 
validity  of  his  proofs,  nevertheless  finds  great 
difficulty  in  accounting  for  the  alleged  effects 
ot  moisture ; andj  towards  the  close  of  his 
discussion*  of  this  subject,  after  repeating  au 
observation  already  quoterl,  viz.  that  since 
water  is  innocent  when  applied  to  the  body  in  a 
mass,  as  during  immersion,  but  causes  fever 
when  applied  in  the  form  of  small  particles 
floating  in  the  air,  “ it  cannot  be  the  mere  ap- 
plication of  the  particles  of  the  water  that  pro- 
duces the  disease;’’  he  says,  “ it  must,  there- 
fore, be  something  that  they  apply  to  the  body 
which  occasions  it;” — but  “ what  this  may 
be,”  he  confesses,  “ is  not  very  clear.”  He 
afterwards  throws  out  an  idea,  that,  “ as  the 
evaporation  of  water  produces  cold,  moisture 
may  only  be  a means  of  suddenly  applying  cold 
to  the  body,”  and  that  the  cold  so  produced 
may  be  the  cause  of  the  fever ; aware,  however, 
of  some  objections  to  this  idea,  especially,  as  he 
had  previously  stated,  that  heat  rendered  the 
moisture  more  no.xious  as  a cause  of  fever,  be 


* Dissertation  on  Simple  Fever.  P.  156. 
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toncludes  with  sa}  ing,  “ but  this  the  author  leaves 
to  future  experiment  and  discussion.”  From  ex- 
pressions so  full  of  uncertainty,  and,  I may  say, 
of  contradiction,  it  is  evident  that  he  was  by  no 
means  satisfied  as  to  the  soundness  of  his  fa- 
vourite doctrine ; and  his  doubts  on  the  subject 
would  have  been  still  greater,  if  he  had  recollected 
a very  interesting  fact,  related  in  page  57  of  Sir 
John  Pringle’s  “ Observations  on  the  Diseases  of 
the  Army,”  (from  which  Dr.  Furdyce,  as  I have 
already  said,  seems  to  have  intended  to  borrow 
his  second  instance,  relative  to  the  encampment 
on  a plain  of  sand)  which  is  so  demonstrative  of 
the  opposite  effects  of  pure  moisture,  contrasted 
with  those  of  marsh  effluvia,  that  no  apology. can 
be  necessary  for  introducing  it  here. 

According  to  Sir  John’s  statement,  four  batta- 
lions, of  about  seven  hundred  men  each,  were 
stationed  in  the  two  islands  of  Walcheren  and 
South  Beveland,  during  the  very  hot  summer  of 
3747.  These  islands  are  from  one  to  two  miles 
asunder,  and  form  part  of  Zealand,  which  pro- 
vince (p.  2,)  is  not  only  low  and  watery,  but 
surrounded  with  the  oozy  beaches  of  the  Eastern 
and  Western  Scheld,  and  the  most  marshy  parts 
of  the  country,”  (the  United  Provinces  and  Dutch 
Brabant  along  the  Maes)  “ so  that  almost  every 
wind,  except  from  the  sea,  adds  to  its  native 


moisture  and  unwholesome  exhalations.”  Under 
such  unfavourable  circumstances  of  situation  and 
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of  season,  the  troops,  “ both  in  the  field, and  in 
quarters,  became  so  very  sickly,  that,' at  the  height 
of  the  epidemic,  some  of  those  corps  ‘had;  but 
one  hundred  men  fit  for  duty,  and  the  Royals  in 
particular,  at  the  end  of  the  campaign,  had  but 
four  men  who  had  never  sickened.  But  Commo- 
dore Mitchel’s  squadron,  which  lay  all  this  time  at 
anchor  in  the  channel  between  South  Beveland 
and  the  Island  of  Walcheren,  in  both  which 
places  the  epidemic  prevailed,  was  neither  afflicted 
with  the  fever  nor  the  flux ; but  amidst  all  that 
sickness  enjoyed  perfect  health  ; a proof,”,  as  the 
author  justly  observes,  .“  that  the  air  of-  the 
marshes  was» 'dissipated,  or  corrected,  before  it 
could  reach-  them.”  This,  account,  had  it  been 
known  to  Dr.  Fordyce,  or  remembered  by  him, 
would,  probably,  have  weakened  his  confidence  in 
the  power  of  moisture  to  produce  fever;  for  he 
would,  I presume,  have  readily  acknowledged,  that 
the  atmosphere  could  not  have  been  less  moist 
(and  he  might  have  found,  that  it  was  more  moist) 
where  the  squadron  lay  at  anchor,  surrounded  as 
it  was. by  water,  than  in  those  islands;  and,  conse- 
quently, that,  if  simple  moisture  had  been  the 
real  cause  of  the  fevers  which  were  so  prevalent 
on  shore,  the  sailors  must  have  suffered  at  least 
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equal  sickness  with  the  soldiers.*  But  his  confi- 
dence therein,  would,  perhaps,  have  ceased  alto- 
gether, if  he  had  attended  to  the  well-established 
fact,  of  which  it  cannot  be  supposed  that  this  au- 
thor was  ignorant,  that  the  occurrence  of  marsh 
fevers  may,  with  certainty,  be  prevented,  by  laying 
the  marshy  grounds  under  water ; an  operation 


* A similar  exemption  from  the  fevers  raging  epidemically 
in  the  Islands  of  Walcheren  and  South  Beveland  occurred  in 
regard  to  the  people  on  board  of  the  British  ships  belonging  to 
the  late  expedition  against  Zealand.  This  fact,  concerning 
which  I have  reteived  numerous  corroborating  testimonies, 
from  respectable  officers  employed  on  that  service,  has  been 
officially  declared  in  the  report  made  to  the  Secretary  at  War 
from  Middleburgh,  the  10th  October,  ISOQ,  by  Dr.  Blane, 
Dr.  Lempriere,  (Physician  to  the  Army,)  and  another  medical 
officer,  who  were  sent  by  his  Majesty’s  government  to  Wal- 
cheren, for  the  purpose  of  investigating  the  nature  and  causes 
of  the  malady  prevailing  among  the  troops  in  that  island, 
wherein  they  state,  that  they  had  “ ascertained  that  the  crews 
of  the  vessels  stationed  in  the  very  narrow  channel,  only  a few 
yards  from  the  land,  between-  Beveland  and  Walcheren,  have 
continued  perfectly  healthy  during  the  whole  campaign  j thus 
decidedly  proving  that  the  noxious  exhalation  is  nearly  con- 
fined to  its  original  source.”  See  the  “ Military  Papers  re- 
lating to  the  Expedition  to  the  Scheldt,  presented  by  his 
Majesty’s  command  to  both  Blouses  of  Parliament,  February, 
1810.  ’ Marked  E.  page  110.  Certainly  the  crews  of  the 
ships  in  question,  (between  Beveland  and  Walcheren)  who 
continued  in  health,  must  have  been  exposed  to  at  least  as  much 
inoisture,  as  the  soldiers  labouring  under  fever  on  shore. 
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'R’hlch  certainly  would  not  diminish  the  humidity 
of  the  atmosphere.  But  proofs  still  more  con- 
vincing,^f  possible,  than  the  two  just  mentioned, 
may  be  ofFered  in  refutation  of  Dr.  Fordyce’s 
doctrine.  Indeed,  we  know  that  the  air  which 
passes  over,  or  is  incumbent  upon,  marshes  during 
winter  in  this  climate,  is  generally  harmless  in 
regard  to  the  production  of  intermitting  or  re- 
mitting fevers,  although  it  is  then  commonly  more 
replete  with  moisture,  than  in  summer.  And, 
moreover,  persons  who  live  on  peat-bogs  or  moors, 
are,  at  all  seasons,  for  reasons  to  be  explained 
hereafter,  completely  exempt  from  the  fevers  to 
which  the  inhabitants  of  marshy  grounds  are  sub- 
ject; although  it  cannot  be  pretended,  that  less 
moisture  is  evaporated  from  the  surface  of  the 
former,  than  from  that  of  the  latter.  Again, 
every  one  can  recollect  a multitude  of  instances 
in  which  persons  have  been  exposed  for  hours 
together  in  the  heavy  mists  which  are  frequent  in 
this  climate  during  the  winter,  without  having 
been  afterwards  attacked  by  fever.  But  the 
remarkable  healthiness  of  the  men  employed  in 
the  Newfoundland  fisheries,  where,  as  it  is  well 
known,  they  are  generally  envelloped  in  the 
dampest  fogs  for  several  months  together,  affords 
the*  least  ambiguous  proof,  within  my  knowledge, 
that  the  atmosphere,  when  loaded  with  pure 
moisture  only,  has  no  greater  power  of  causing  ^ 
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fever,  than  It  has  when  in  any  usoal  state  of  tlry- 
ness.  “ It  is  difficult,”  says  that  celebrated  astro- 
nomer, Mr.  Cassini,  in  the  account  he  has  given 
of  his  voyage  to  Newfoundland,  “ for  one  who 
was  never  there,  to  form  an  idea  of  the  lile  the 
fishermen  lead  at  the  Great  Bank.  It  must  be 
no  less  powerful  a motive  than  the  llnrst  after 
gain,  which  can  prevail  upon  these  poor  wretches 
to  spend  six  months  between  the  sky  and  water, 
in  a climate  where  they  are  almost  always  excluded 
from  the  sight  of  the  sun,  and  constantly  breath- 
ing so  thick  a fog,  that  they  can  hardly  see  from 
one  end  of  the  ship  to  the  other.”  P.  J25.*  In 
such  an  atmosphere  then,  if  any  where,  we  might 
expect  to  find  the  effects  of  moisture  on  the 
human  body,  manifested  and  exemplified  in  the 


* The  waters  which  issue  from  the  Gulph  of  Mexico, 
forming  what  is  commonly  called  the  Gulph  Stream,  flow  with 
considerable  rapidity  near  the  Banks  of  Newfoundland,  bringing 
with  them  a temperature  of  from  six  to  ten  or  twelve  degrees 
warmer  than  that  of  the  super-incumbent  atmosphere,  and  of 
the  sea  itself  in  that  part  of  the  ocean,  according  to  the  season 
of  the  year.  This  superior  heat  in  the  Gulph  Stream,  aided 
by  its  motion,  produces  a copious  evaporation  of  aqueous  par- 
ticles from  the  surface,  which  are  immediately  condensed  by 
the  coldness  of  the  air,  so  as  to  produce  those  fogs  which, 
during  summer,  prevail  on  the  Newfoundland  station,  to  a 
greater  excess,  probably,  than  in  any  other  part  of  the  globe, 
unless  it  be  in  the  “ valles"  of  Peru. 


0 


190 


most  decisive  manner;  but  fevers,  or  other  severe 
disorders,  are  so  little  to  be  included  among  those 
effects,  that  Dr.  Lind,  after  mentioning  “ the 
surprisingly  healthy  state  of  the  slnps’  companies, 
who  annually  visit  the  Banks  of  Newfoundland,” 
adds,  “ it  is  a constant  observation,  that  the  men 
belonging  to  the  Newfoundland  fleet,  return  every 
autumn  to  England  with  much  more  healthy  and 
rohust  constitutions  than  they  left  it.’’* 

From  the  preceding  remarks  I deduce  these 
conclusions,  viz.  that  pure  water  existing  under 
any  form  in  the  atmosphere  does  not  cause  fever; 
therefore,  that  marsh  exhalations  would  be  inno- 


See  Dr.  Lind’s  Essay  on  tlie  Diseases  incidental  to  Eu- 
ropeans in  Hot  Climates.  Pages  30,  31.  Since  the  ab6ve  was 
sent  to  the  press,  the  author  being  at  P'almouth  oivhis  way  to 
Jamaica,  went  to  one  of  the  copper  mines  at  St,  Dye,  about 
ten  miles  distant,  into  which  he  descended  with  .several  gentle- 
men, his  fellow-passengers,  more  than  120  fathoms,  and  re- 
mained there  three  hours,  in  an  atmosphere  so  ouerloaded  with 

* 

vioisture  that  the  clothes,  with  which  they  had  been  supplied  for 
the  descent  at  the  mine,  were  soon  made  wet,  as  was  every  thing 
which  they  had  occasion  to  touch. — But  this  humid  air  did  not 
produce  the  slightest  injury  to  the  health  of  any  of  themj  nor 
could  they  discover,  after  having  made  very  particular  inquiries, 
that  the  workmen  in  this  and  the  other  mines  were  more  liable 
to  fevers  than  persons  otherwise  employed  above  ground;  though 
it  was  stated,  that  pulmonary  affections  were  more  frequent 
among  them,  probably  from  causes  which  do  not  relate  to  this 
subject. 
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cent,  if  they  consisted  merely  of  simple  moisture; 
nnd  finally,  that,  since  these  exhalations  do  pro- 
duce fevers,  they  must  contain  some  other  matter 
than  moisture,  which  imparts  to  them  tlie  noxious 
qualities  they  possess.  This  leads  me  to  enquire 
what  this  matter  may  be. — 

The  substances  which  compose  the  soil  of 

I 

marshes  differ  little,  if  at  all,  from  those  which 
are  found  in  other  soils,  and,  according  to  the 
most  recent  investigations  of  chymists,  they  seem 
to  be  the  following:  viz.  calcareous,  siliceous,  and 

^ I . . 

argillaceous  earths ; sometimes  magnesia,  oxide 
of  iron,  and  vegetable  and  animal  matters,  in 
various  proportions,  with  a few  saline  compounds, 
(often  in  quantities  so’  small  as  not  to  be  easily 
detected)  and  water ; but  they  differ  as  to  their 
relative  quantities  ; the  proportions  of  the  water 
and  of  the  vegetable  and  animal  matters,  compared 
with,  the  other  ingredients,  being  much  greater  in 
marshy  than  in  dry  soils.  If  these  various  sub- 
stances be  classed  according  to  their  respective 
kingdoms,  we  shall  readily  perceive  that  none  of 
those  which  belong  to  the  mineral  kingdom,  can 
constitute  the  vapours  which  arise  from  marshes, 
because  none  of  them  is  able  to  assume  an  aeri- 
form state,  at  least  in  any  temperature  to  which 
the  atmosphere,  or  the  earth  are  ever  naturally 
heated  ; and  for  this  reason,  as  well  as  for  many 
others,  which  are  sufficiently  obvious,  it  is  plain 
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that  the  noxious  effects  of  marsh  exhalations,  can« 
not  be  produced  by  the  mineral  substances  con- 
tained in  the  soil.  With  regard  to  the  other 
matters,  I mean  those  which  belong  to  the  animal 
or  the  vegetable  kingdoms,  we  know  that  in  suit- 
able circumstances  of  temperature,  air,  and  mois- 
ture, all  organized  bodies  begin  to  decompose 
as  soon  as  the  principle  of  vitality  is  destroyed, 
and  that,  in  the  decomposition  of  them,  a large 
portion  of  their  constituent  parts  is  converted  into 
aeriform  fluids  of  different  kinds,  such  as  those 
which  are  at  present  known  by  the  names  of 
nitrogen,  hydrogen,  carbonic  acid,  hulro  carbo- 
nated, phosphorated,  sulphurated,  and  other 
gazes.  It  is  therefore  evident,  that  .n  a marsh, 
where  myriads  of  plants  and  animals  are  con- 
stantly perishing,  and  where  the  presence  of 
water  causes  them  afterwards  to  undergo  a variety 
of  decompositions  and  of  new  combinations, 
an  abundance  of  vnpours  must  necessarily  be 
disengaged  from  those  decaying  substances,  and 
arise  from  the  surface  of  the  eartu,  along  with  the 
moisture  which  is  evaporated  at  the  same  time. 
Hence  it  appears,  that  the  atmosphere  of  marshes 
rpnst  necessarily  contain,  besides  common  air  and 
moisture,  a quantity  of  vapours  extricated  from 
vegetable  and  animal  matters  during  their  decom- 
position ; and  since  the  fevers  caused  by  marsh 
effluvia'  do  not  proceed  from  the  action  either  of 
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pure  atmospheric  air,  or  of  pure  moisture,  on  the 
human  body,  it  follows,  that  they  can  only  be 
produced  by  that  of  the  vapoui*s  last  mentioned. 
Several  ingenious  persons  have  endeavoured  to 
analyze  the  air  of  marshes ; bat  as  their  experi- 
ments are  very  imperfect,  and  the  results  of  them, 
in  some  respects,  contradictory  to  each  other,  -we 
are  yet  without  any  decisive  or  satisfactory  infor- 
mation on  the  subject.*  When  science  shall  le 

* Air  collected  immediately  over,  and  close  upon,  the  sur- 
face of  marshes,  has  commonly  been  found  to  contain  hydrogen 
and  carbonic  acid  gaz  in  considerable  proportions,  with  a great 
deficiency  of  oxygen  gaz.  That  this  should  be  the  case  might 
well  be  expected,  considering  what  the  constituent  parts  of 
vegetables  and  of  water  are,  so  far  as  we  have  been  able  to  dis- 
cover them,  and  how  they  must  naturally  act  upon  each  other, 
when  undergoing  spontaneous  decomposition.  Animals  are 
supposed  to  consist  of  principles  similar  to  those  of  vegetables, 
with  the  addition  of  nitrogen,  (or  azote)  and  of  sulphur  and 
phosphorus,  in  different  states.  A few,  indeed,  of  the  vege- 
tables are  composed  of  nearly  the  same  matters  as  animals.  Am- 
monia, of  which  nitrogen  is  a constituent  part,  has  been  sup- 
posed, particularly  by  Van  Mons,  to  have  the  property  of  cor- 
recting or  meliorating  air,  when  it  abounds  with  carbonic  acid 
gaz.  If  this  supposition  be  well  founded,  will  it  enable  us  to 
understand  why  the  vapour  of  animal  matters  only,  when  they 
are  decomposing  or  putrefying,  does  not  excite  fevdr  in  man- 
kind as  that  of  vegetables  appears  to  do  ? 

Dr.  William  Currie,  of  Philadelphia,  seems  to  beliet'e, 
“ that  the  unwholesomeness  of  low  and  moist  situations  in  the 
summer  and  autumnal  months  is  not  owing  to  any  invisible 
naiasmala,  or  noxious-  effluvia,  which  issue  from  the  soil,  and 
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more  advanced,  all  the  chemical  ingredients  of 
marsh  exhalations  may,  perhaps,  be  discovered ; 
but  as  most,  or  all,  of  the  airs  or  gazes 
hitherto  known,  liave  been  respired  either  singly, 
or  variously  combined,  by  persons  who  have  sub- 
mitted to  the  experiments  of  what  has  been  called 
Pneumatic  Medicine,  or  by  others  engaged  in 
chemical  pursuits  or  manufactures,  without  any 
of  these  persons  having  been  attacked  by  fevers 
afterwards,  (although  some  oi  those  airs  have 
produced  other  injurious  and  even  fatal  effects); 
it  is  very  possible  that  the  property  of  causing 
fever  does  not  belong  to  any  one  of  those  gazes 
in  particulac,  but  rather  to  several  of  them  col- 
lectively, or,  perhaps,  to  some  peculiar  miasm 
emitted  at  the  sarn«  time  with  the  gazes,  which  it 
may  be  as  impossible  to  detect  by  any  tests,  how- 
ever ingenious,  as  it  is  to  detect  the  contagions  of 
the  small-pox,  megsles,  typhus  fever,  &c.  when 
existing  in  the  common  air.  We  may  never  even 
discover  whether  the  vapours  of  marshes  derive 

lurk  in  the  air,  but  to  a deficiency  of  the  oxygenous  portion  of 
theatmospliere  in  such  situations,  in  consequence  of  vegetabl* 
and  animal  putrefaction,  in  conjunction  with  the  exhausting 
and  debilitating  heat  of  the  days,  and  the  sedative  power  of  the 
cold  and  damp  air  of  the  night."  (American  Philosophical 
Transactions,  vol.  iv.  p.  128.)  But  if  the  mere  abstraction  of 
a part  of  the  ordinary  proportion  of  oxygen  in  the  atmosphere 
could  occasion  intermittents  or  remittents,  these  fevers  ought  to 
be  produced  by  every  crowded  assembly,  and  in  a multitude  of 
situations,  where  no  such  eftect  has  been  observed  or  suspected. 


their  property  of  -causing  fever  from  vegetable 
matters  alone,  or  from  animal,  or  from  the  mix- 
ture of  both : indeed,  the  discovery,  could  it  be 
made,  might  prove  of  little  utility  towards  ex- 
plaining the  effects  of  marsh  exhalations;  but  at 
present  it  seems  probable  that  this  property 
is  derived  from  vegetable  matters  exclusively ; 
because  some  decomposing  plants,  particu- 
larly hemp  and  flax,  during  their  prepara- 
tion by  steeping  in  water,  and  the  indigo 
plant  laid  in  heaps  (after  the  colour  has  been 
extracted)  to  form  manure,  have  often  been 
accused,  and  in  several  instances  with  great  ap- 
parent justice,  of  occasioning  dangerous  fevers 
among  persons  living  near  them  ;*  while,  in  re- 

■*  Some  dift'erence  of  opinion  h3s  formerly  existed  among 
medical  writers  concerning  the  morbid  effects  produced  by  the 
•Steeping  and  partial  decomposition  of  hemp  and  flax  to  fit  them 
for  subsequent  operations.  Lancisi,  however,  after  having  con- 
sidered'all  the  known  facts  respecting  this  question,  thinks  them 
easily  rcconcileable  by  admitting  that  this  operation  is  harmless, 
if  performed  in  streams  of  running  water,  (“  nihil  obesse  lint 
inaceratione  in  aquis  fluenlibus  ;”)  but  noxious  in  stagnant  shal- 
low water,  and  confined  situations  j (‘'contra  vero  ejusmodi 
macerationem  pesdlenlem  esse  constat,  ubi  palustres  desident 
aquae,  ventique  silent ;")  and  he  gives  the  history  of  an  epi- 
demic fever,  commonly  intermittent  or  remittent,  and  often 
resembling  the  terliana  letliargica  of  Torli,  which,  for  several 
gurainers,  infested  and  almost  depopulated  the  ancient  town  of 
Urbs  Vetus,  in  an  elevated  and  salubrious  part  of  Etruria  j and 
■which  was  occasioned  by  ponds  or  stagnant  waters,  in  the  lower 
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gard  to  animal  matters,  numerous  facts  already 
mentioned,  seem  to  prove  that,  however  putrid 

part  of  the  town,  in  which  hemp  and  flax  w'ere  macerated  ; 
(in  (]uibus  linum  &r  cannabis  maccrabantur”)  but  this  being  pro- 
hibited in  1705,  the  fevers  did  not  afterwards  recur.  See 
Lancisius  de  noxiis  paludum  eflluviis,  pages  32,  242,  and  254. 
I was  also  informe.1  at  Naples,  ihat  in  several  places  near  that 
city,  and  particularly  in  some  beyond  the  Grotto  of  Posilippo, 
the  sleeping  in  houses  contiguous  to  ditches,  in  which  hemp  or 
flax  were  steeping,  had  been  almost  constantly  followed  by  fever. 

Equally  injurious  ellects  have  been  ascribed  to  the  prepara- 
tion of  indigo,  both  in  the  East  and  West  Indies,  by  several 
writers  ; and,  according  to  the  best  information,  which  I have 
obtained  on  the  subject  from  well-informed  gentlemen,  who 
had  been  largely  concerned  in  the  manufacture  of  that  article, 
these  are  chiefly  occasioned  by  the  exhalations,  arising 
from  vast  heaps  of  the  indigo  plant,  which  are  negli- 
gently formed  (after  the  colouring  principle  has  been  ex- 
tracted) near  the  works  and  houses  of  the  labourers,  and  there 
left  to  decompose  and  become  manure,  which  is  of  an  excel- 
lent quality  after  two  or  three  years.  These  heaps,  wetted 
from  time  to  time  by  heavy  rains,  and  afterwards  heated  by  the 
powerful  rays  ofa  vertical  surt,  emit,  very  copiously,  vapours,  or 
miasmata,  resembling  in  their  effects  those  of  marshes,  for 
those  persons  who  live  near  to,  and  especially  on  the  leeward 
side  of,  these  fermenting  vegetable  masses,  are  commonly  at- 
tacked by  fevers,  chiefly  remittents,  and  similar  to  those  which 
prevail  in  swampy  situations.  And,  according  to  my  informa- 
tion, the  connection  of  these  fevers  wdth  the  heaps  of  ferment- 
ing indigo  plants  is  now  so  w'ell  understood  and  believed  in 
that  part  of  the  world,  that  the  more  intelligent  indigo-makers 
no  longer  permit  such  heaps  to  be  formed  near  their  works,  or 
the  habitations  of  their  workmen,  but  cause  them  to  be  placed 
at  considerable  distances,  and  to  the  leeward  thereof,  and 
thus  preserve  their  labourers  in  health. 
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they  may  become,  their  effluvia  do  not  excite  fever 
of  any  kind  ; and,  in  regard  to  the  mixture  of 
putrefying  animal  and  vegetable  matters,  we  have 
daily  proofs  that  vapours  may  arise  from  them, 
for  example,  from  large  dunghills,  without  sensibly 
affecting  the  health  of  people  who  live  close  to 
them,  or  who  are  envelloped  for  hours  together 
in  their  fumes,  while  working  upon  them. 

As  it  appears,  from  these  observations,  that  the 
noxious  ingredients  existing  in  marsh  vapours  can 
only  be  yielded  by  vegetable  or  animal*  matters 
during  their  decomposition  ; this  conclusion  leads 
us  naturally  to  suppose,  that  the  marshes  best 
adapted  to  emit  powerful  miasmata  must  be  those 
in  which  the  proportion  of  vegetable  or  animal 
substances  is  greatest,  and  in  which  their  decom- 
position will  be  the  most  rapid  and  complete. 
The  circumstances,  therefore,  which  favour  such 
decomposition, deserve  particularnotice,asfavouring  - 
the  production  of  miasmata  in  an  equal  degree. 

Animal  and  vegetable  substances  require  for 

* In  this  and  other  places  I mention  animal'  substances  as 
concurring  with  the  vegetable  in  producing  marsh  miasmata, 
because  there  are,  probably,  no  grounds  vvhence  these  miasmata 
arise,  which  do  not  contain  some  dead  insects  and  reptiles, 
with  other  animal  matters  ; and  I cannot  venture  to  assert, 
that  these  have  no  share  in  producing  the  morbid  exhalations 
in  question  ; though,  for  the  lately-given  reasons,  I am  disposed 
to  believe,  that  they  are  wholly  formed  by  the  mutual  ciecom- 
positions  of  vegetables  and  of  water  j and  that  animal  maiters, 
when  in  considerable  proportions,  may  even  have  an  opposite, 
or  correcting  effect. 
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their  spontaneous  decomposition,  moisture,  the 
contact  of  air,  and  certain  degrees  of  warmth. 
With  regard  to  the  first  of  these  agents,  (mois- 
ture) it  is  so  necessary,  that  there  is  nothing  more 
efficacious  in  preventing  such  substances  from 
putrefying,  even  for  centuries,  than  the  total  depri- 
vation of  it.  It  mav,  therefore,  be  affirmed,  that 
moisture  is  essential  to  putre'action,  and,  conse- 
quently. that  no  miasmata  c an  be  formed  in  a soil 
which  IS  j>erfectly  dry.  Accordingly,  it  is  found  on 
the  west  coast  of  Africa,  and  in  some  of  the  West 
Indian  islands,  which  are  liable  to  longdrontrlits,  as 
Barbadoes,  and  more  particularly  A ntigua,  that  marsh 
fevers  occur  very  seldom  in  those  dry  seasons; 
but  that  they  become  very  prevalent  whenever  these 
droughts  are  suddenly  terminated  by  frequent  rains. 
But  neither  will  putrefaction  take  place  without 
the  presence  of  air,  moisture  alone  being  insuf- 
ficent  for  that  process ; thus  substances,  which 
would  have  been,  readily  'decomposed  in  the  open 
air,  have  been  preserved  uncorrupted  for  ages, 
while  immersed  in  water,  and  thereby,  in  a great 
degree,  secluded  from  the  air;  for  although  it  be 
true  that  air  or  oxygen  exists  naturally  in  watfer,  yet 
it  exists  in  a quantity  which  is  often  too  small  for 
any,  but  very  slow,  putrefaction,  at  least  in  certain 
substances. 

Examples  of  this  fact  are.  not,  indeed,  frequent 
with  animals,  probably  because  they  naturally  con- 
tain more  air,  and  therefore  require  less  for  their 
/ 
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decomposition  than  vegetables ; but  it  is  very 
certain,  that  many  kinds  of  timber  have  remained 
under  water  for  a great  lapse  of  time  in  a perfectly 
sound  state.  Hence  we  may  perceive,  also,  that 
the  formation  of  miasmata,  instead  of  being 
assisted,  will  be  greatly  impeded  by  a superfluity 
of  water,  (dividing  and  separating  the  matters  to 
be  decomposed,  and  obstructing  the  access  «f  air 
to  them)  and  that  it  will  be  most  abundant  in  that 
soil  which  contains  no  more  moisture  than  is  really 
necessary  for  a complete  decomposition  of  the 
vegetable  and  animal  matters  existing  therein.  An 
attention  to  this  important  truth  will  enable  us  to 
understand  why,  in  some  countries,  frequent  and 
heavy  rains  render  marsh  fevers  prevalent,  while 
in  others,  the  deprivation  of  rain  for  two  or  three 
months  produces  equally  morbid  effects.  Dr. 
Lind  was  fully  convinced  of  these  similar  results 
from  such  seemingly  opposite  causes  in  difl’erent 
countries ; and,  at  page  43  of  his  volume  on 
preserving  the  Health  of  Europeans  in  Hot  Cli- 
mates, (5th  edition)  he  appears  to  have  thought  it 
difficult  to  assign  satisfactory  reasons  for  them. 
What  I have  just  mentioned  respecting  the 
Western  Coast  of  Africa  and  the  Islands  of  Bar- 
badoes,  Antigua.  &c,  will  serve  to  illustrate  and 
prove  the  morbid  effect  of  much  rain  in  dry  situ- 
ations; and  for  instances  of  equally  morbid  con- 
sequences in  opposite  situations,  from  the  want  of 
rain,  we  need  only  refer  to  certain  countries  be- 
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tween  the  tropics,  which  being  naturally  very  low, 
are  mostly  overflown  during  the  rainy  seasons,  in 
which  their  inhabitants  are  commonly  healthy ; 
fevers  being  rarely  seen  among  them  until  the 
prevalence  of  dry  weather  has  so  far  caused  the 
water  to  evaporate  from  the  ground  as  to  leave 
the  surface  uncovered  in  many  places.  This  no- 
toriously happens  in  the  Dutch  and  French  Colo- 
nies on  the  Coast  of  Guiana ; I mean  Surinam, 
Bcrbice,  Demerary,  and  Essequebo,  as  well  as  at 
Cayenne,  and  the  adjoining  settlements  on  the 
Continent,  where  marsh  fevers  only  prevail  in  the 
latter  part  of  the  dry  seasons.  The  like  causes 
produce  or  augment  the  noxious  ..influence  of 
marsh  miasmata  at  Fort  Royal,  and  its  neighbour- 
hood in  Martinico;  and,  to  use  the  words  of  Dr. 
Gillespie,  “ with  greater  effect  when  the  rivers 
are  Iotv  by  the  continuance  of  dry  weather,  and 
when  the  tides,  which  never  rise  more  than  one 
foot,  are  weak. — This,”  he  adds,  “ seemS  to 
account  for  the  generation  of  remittent  and  inter- 
mittent fevers  more  powerfully  in  dry  than  in  ivet 
weather,  as  is  the  case  here.”  Observations  on 
Diseases,  &c.  on  the  Leeward  Island  Station,  &c. 
p.  24.  Dr.  James  Clark  also,  when  treating  of 
the  bilious  remittent  fever  in  Dominica,  observes, 
that  “ when  there  was  much  rain  in  the  months 
of  May  and  June,  and  dry  sultry  weather  pre- 
vailed in  the  following  months  of  July  and 
August,  this  fever  raged  much  among  the  troops 
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and  strangers,’'  Treatise  on  the  Yellow  Fever, 
&c.  p.  75. 

This  is  alsa  the  case  in  a great ' part  of  St. 
Domingo,  as  has  been  observed  both  by  French 
and  British  writers.  Among  the  former,  TNI, 
Gilbert,  who  was  chief  physician  (medecin  en  chef) 
to  the  army  sent,  in  1802,  under  General  Le 
Clerc,  to  reduce  that  island,  ascribes  the  aggravated 
violence  and  prevalence  of  the  yellow  and  other 
marsh  fevers,  which,  in  a few  months,  nearly 
destroyed  that  army,  to  “ les  efFets  d’une 
secheresse  extraordinaire,  et  d’une  chaleur  devo- 
rante.”  See  p.  4 of  his  ‘‘  Histoire  Medicale  de 
TArmee  Francoise  a St.  Docninguee.’’  He  after- 
wards refers,  at  p.  69,  to  the  work  of  M.  Poupec 
Desportes,  who  died  at  St.  Domingo  in  1/4S,  and 
who,  after  having  attentively  observed  the  Yellow 
Fever  in  that  island  for  fourteen  years,  found 
“ qu’elle  a etc  toujours  d’autant  plus  cnielle,  que 
les  annees  out  etc  plus  seches.” 

Baglivi  informs  us,  (Opera  Omnia,  p.  15  7,  153) 
that  the  marsh  fevers,  arising  from  damp  situa- 
tions in  and  about  Rome,  were  greatly  aggravated 
by  the  like  causes;  and  he,  therefore,  adds, 
“ mirum  non  videatur  si  consulibus  L.  Valerio 
Potito  & M.  Manlio,  Pestilentia  orta  sit  in  agro 
Romano,  ob  siccitaLes  nimios  soils  calores,  teste 
Livio,  Lib.  V.’’  That  which  Livy  here,  and  in 
some  other  places,  has  denominated  Pestilence,  was, 
probably,  no  other  than  a violent  epidemical  marsh 
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fever,  differing,  perhaps,  a little  in  degree  (only) 
from,  what  is  now  called  Yellow  Fever. 

These  fActs  suggest,  and  enable  ns  to  under- 
stand, the  expediency  of  sometimes  inundating  a 
marsh,  during  the  heat  of  summer,  when  its 
exhalations  prove  noxious  to  the  inhabitants  of  a 
neighbouring  town  ; it  having  been  always  found, 
that  so  long  as  marshes  are  completely  overflowed, 
the  vapours  arising  therefrom  are  innoxious,  and 
that  they  only  become  injurious  when  so  much  of 
the  water  has  been  evaporated  as  to  expose  the 
surface  of  the  soil  to  the  air.*  For  these  reasons 
it  appears  very  probable  that  any  piece  of  ground, 
in  a hot  climate,  which  contains  a portion  of 
fresh,  or  undecomposed,  vegetable  matters,  and 
which,  by  being  low  and  flat,  with  a suitable 


* Of  this  Sir  John  Pringle  gives  a decisive  proof,  at  p.  62 
of  his  Observations  on  the  Diseases  of  the  Army,  7th  Edit, 
viz.  The  country  round  Breda  had  been  inundated  at  the 
commencement  of  the  war,  for  military  purposes ; but  early  in 
the  summer  of  1748,  the  preliminaries  of  peace  having  been 
signed,  the  water  was  let  off,  and  the  grounds,  which  had  been 
covered  by  it,  were,  by  this  operation,  made  bare  and  exposed 
to  the  sun's  rays,  so  that  “ a dangerous  epidemic  fever,  of  the 
remittent  kind,”  soon  " raged  at  Breda  and  the  neighbouring 
villages.  The  States  of  Holland,  being  made  sensible  of  this, 
gave  orders  to  let  in  the  water  again,  and  keep  it  up  till  win- 
ter.” An  expedient  which  produced  the  desired  effect,  as  it 
has  done  on  other  similar  occasions. 
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substratum,  or  intermixture  of  clay,  is  adapted 
to  the  retention  of  moisture,  would,  if  sup- 
plied with  only  a modera'.e  quantity  of  water,  be 
soon  in  fit  condition  t»»r  emitting  very  concen- 
trated miasmata ; and  it  seems  very  probable,  also, 
not  only  that  the  quantity  of  water  necessary  for 
this  effect  might  not  be  sufficient  to  convert  the 
ground  into  what  is  commonly  called  a marsh,  but 
that  it  might  even  be  so  small  as  to  escape  com- 
mon observation.* 

Here,  however,  it  is  necessary  to  observe, 
that,  under  some  circiimsuinces,  the  earth  may 
contain  very  huge  quantities  of  vegetable  mat- 
ters, and  an  abundance  of  moi^ture,  and  yet 
not  be  in  a stale  to  give  out  vapours  capa- 
ble of  causing  fever,  although  the  tempera- 
ture should  be  such  as  to  permit  the  formation  of 
them. — This  is  the  case  with  peat- bogs  or  moors, 
the  inhabitants  of  which,  as  I have  before  re- 
marked, are  exempt  from  those  iultrmittent  fevers, 
which  are  so  frequent  over  marsliy  districts.—* 
These  bogs  possess,  in  a remarkable  degree,  the 


* Dr.  M'Lean,  in  his  volume  on  " The  Diseases  of  the 
Army  in  St.  Domingo,”  at  page  25,  says,  “ Jt  must  be  ad- 
mitted, that  fatal  miasmata  arise  where  there  are  no  very  cer- 
tain appearances  of  a marshy  soil.  The  Mole  and  St.  Marks, 
(St.  Domingo)  do  not  appear  surrounded  with  marshes,  and  -yet 
the  fever  rttigns  in  both  these  places  with  great  activity," 
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power  of  preserving  substances  from  putrefying, 
it  being  well  ascertamed,  that  not  only  plants  and 
trees,  but  even  human  bodies  with  their  clothing, 
when  completely  immersed  in  the  peat- soil,  will 
scarcely  undergo  any  change  during  a long  course 
of  years ; and  it  is  probably  owing  to  this  peculiar 
property  that  they  do  not  exhale,  and,  perhaps, 
do  not  generate,  miasmata  similar  to  those 
which  arise  from  marshes. — For  proofs  of  this 
exemption  of  the  inhabitants  of  peat-bogs  from 
intermitting  fevers,  see  Appendix,  No.  6. 

Some  chemists,  who  have  made  experiments 
with  a view  to  discover  the  nature  of  peat,  are  of 
opinion,  that  its  antiseptic  powers  are  derived 
from  that  vegetable  principle  to  which  tlie  name 
of  Tannin  has  been  recently  given.  It  appears, 
however,  that  a certain  proportion  of  iron  is 
always  found  in  peat;  and  as  this  metal,  when 
cither  dissolved  or  oxydated,  is  capable  both  ot 
jneventing  putrefaction  and  of  tanning,  or  con- 
verting skins  into  leather,  (a  fact  not  generally 
known  at  present)  there  is  room  to  suspect  that 
chemists  may  have  attributed  to  that  imperfectly- 
understood  principle,  tannin,  those  properties 
which,  in  reality,  belong  to  the  oxide  of  iron 
alone.* 


* I ought  here  to  i bserve,  that  the  antiseptic  power  of  these 
bogs,  (whatever  it  may  be)  is  not  sufficient  to  preserve  animal 
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Heat  is  the  last  of  the  agents  requisite  to  the 
formation  of  miasmata,  which  we  are  to  notice. 
Putrefaction,  it  .is  known,  is  wholly  suspended  in  a 
freezing  temperature,  and  proceeds  very  slowly, 
while  the  mercury  in  Farenheit’s  thermouneter 
continues  below  45° ; but,  in  proportion  as  the 
mercury  rises  above  this  degree,  putrefaction  takes 
place  more  readily,  and  proceeds  with  greater  acti- 
vity, being  most  rapid  and  complete  in  a tempera- 
ture of  about  100°;  every  addition  of  heat,  how- 
ever, beyond  100°,  seems  to  check  that  process. 

Hence  we  perceive  how  much  more  coj)iously 
the  miasmata  given  out  by  vegetable  and  animal 
substances  during  their  decomposition  must  arise 
from  marshy  grounds  in  hot  than  in  cool  weather  ; 
moreover,  a warm  temperature  is  suited,  in  a 

remarkable  degree,  to  the  growth  and  mnltipli- 

• 

cation  of  plants  and  animals — and  thus  it  yields  a 
plentiful  supply  of  materials  from  which  nti:>.s- 
mata  are  formed ; it  is  not  surprising,  tlierdurc, 
that  we  should  uniformly  find  the  exhalations  of 


and  vegetable  matters  from  decomposition,  in  a ver)'  high  tem- 
perature; and  it  is,  perhaps,  for  this  reason  that  peat-bog.s, 
although  frequent  in  countries  in  which  the  summer  is  warm 
enough  for  the  production  of  internfittents,  are  not  known  to 
exist  between  the  tropics,  unless,  perhaps,  in  the  more  elevated 
parts  of  Quito  and  Peru,  where  the  heat  is  less  than  in  France 
and  Spain. 
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marshes  to  be  most  powerful  wiien  ihe  seasons  are 
hottest,  or  that  the  violence  of  marsh  fevers  should 
alvvayscorrespond  with  the  heat  of  theatmosphereat, 
or  some  time  previous  to,  their  occurrence.  Where 
the  surface  of  the  earth  remains  frozen  for  a con- 
siderable space,  as,  during  the  long  winters  of 
northern  countries  these  exhalations  have  no  exis- 
tence, and  marsh  fevers  never  occur,  unless  it  be 
from  miasmata,  generated  and  imbitcd  during  the 
preceding4 summer  and  autumn.  They  begin, 
however,  to  make  their  appearance  soon  after-  the 
return  of  spring,  but  at  first  only  in  their  mildest 
and  most  innocent  form  ; that  is,  as  regular  inter- 
mittents,  generally  of  the  tertian  type ; and  they 
preserve  tliis  type  while  the  temperature  continues 
to  be  moderate.  Afterwards,  when  the  weather 
becomes  warmer,  these  fevers  become  less  regu- 
lar and  more  severe  : and,  in  the  hottest  parts  of 
the  summer  or  autumn,  they  frequently* assume 
the  more  aggravated  types  of  double  tertians,  or  of 
remittents.  In  this  country,  however,  where  the 
summer  is  but  moderately  hot,  the  last-mentioned 
types  of  marsh  fever  are  not  usually  of  a danger- 
ous character  : but  in  Holland,  the  Nether- 
lands, Germany,  &c.  where  the  heats  of  summer 
are  generally  greater  than  in  this  climate,  marsh 
fevers  are  often  attended  with  considerable  mortality, 
as  may  be  seen  in  the  able  account  which  Sir  John 
Pringle  has  given  of  them  in  his  work  on  the 


Diseases  of  the  Army;  and  as  was  recently  expe- 
rienced in  the  unfortunate  expedition  to  Zealand. 

In  the  still  hotter  summers  or  autumns  of  Spain, 
Italy,  and  more  southerji  regions,  these  remittents, 
are  yet  more  violent,*  and,  as  will  hereafter  be 
shewn,,  they  very  frequently  appear  in  the  form 
which  is  known  at  present  by  the  name  of  yellow 
fever,  the  most  fatal  examples  of  which  may  com- 
monly be  found  in  the  hottest  parts  of  the  globe, 
when  other  circumstances  are  favourable  to  the 
production  of  marsh  miasmata.  Experience,  there- 


■*  ” Principio  aestatis  febres,  ut  plurimum  (ertian»,  non 
nialigiiae,  corripiunt : adaucto  vero  aestu,  febres  continuae,  atque 
etiani  exitiales  urgent  j longc  tamen  deteriores  evasurae,  el 
plane  pestilentes  cired  sequinoctium  autumnale,  praecipu^  si 
pluviae,  nebulae,  rubigines,  ventique  australes  accesserint. 
Tandem  circa  hyemale  solstitiuni  de  pernicie  ubique  remittunt, 
&c.”  Lancisi  de  noxiis  paludum  effluviis,  pag.  42. 

“ The  epidemic  of  autumn,  and  prevailing  distemper  of 
, this,  (Zealand,  Brabant,  and  Flanders)  and  other  marshy  conn* 
tries,  is  a fever  of  an  intermitting  nature,  commonly  of  a ter- 
tian form,  blit  of  a bad  kind,  which,  in  the  dampest  places 
and  wforst  seasons,  appears  as  a double  tertian,  a remitting,  or 
•ven  an  ardent  fever.  But  however  these  fevers  may  vary  in 
their  appearance,  according  to  the  difference  of  constitutions 
and  other  circumstances,  they  are  all  of  a similar  nature.  For, 
though  in  the  beginning  of  the  epidemic,  when  the  heat  is 
greatest,  they  assume  a continued,  or  a remitting  form,  yet,  by 
the  end  of  autumn,  they  usually  terminate  in  regular  inter- 
mittents."  Pringle,  Observations  on  the  Diseases  of  tb« 
Army,  p.  Q. 
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fore,  warrants  iis  to  conclude,  that  in  cool  tem- 
peratures none  but  the  milder  types  of  these 
fevers  are  ever  produced  and  (as  will  be  abun- 
dantly proved  hereafter)  that  it  is  only  in  the 
hotter,  that  they  occur  in  their  most  aggravated 
and  violent  forms : and  although  a considera- 
ble share  of  their  increased  severity  should, 
as  I think,  be  ascribed  to  the  direct  ope- 
ration of  heat  upon  the  human  body,  a greater^ 
ought,  I presume,  to  be  imputed  to  its  powerful 
chemical  agency,  in  promoting  the  formation  of 
marsh  miasmata,  more  copiously,  and  probably 
with  gieater  morbific  powers. 

I ought  here  to  notice  the  well-known  influence 
of  clay,  in  promoting  the  formation  of  marsh 
miasmata,  either  as  a stratum  ibr  the  soil, 
in  which  they  are  formed,  or  when  mixed 
with  it  in  a large  proportion.  The  celebrated 
Linnasus,  who,  in  the  early  part  of  his  life, 
had  travelled  over  nearly  the  whole  kingdom 
of  Sweden,  found,  or  thought  he  had  found,  that 
intermitting  fevers  occurred  in  all  those  places, 
where  the  soil  abounded  with  day,  and  only  in 
such  places.  Strongly  impressed  with  this  fact, 
he  was  led  by  it  to  imagine  and  believe,  not  that 
clay  contributed  to  the  production  of  marsli  mias- 
mita,bv  retaining  the  water  necessary  for  thedecom- 
j)Osilion  of  organized  matters,  (ns  is  probably  the 
case)  but  that  the  particles  of  clay  being  dissolved 
in  the  water,  drank  by  the  inhabitants  cf  these 
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places,  were  conveyed  into  the  blood  vessels,  and 
there  occasioned  fevers,  by  creating  absiructions ; ‘ 

according  to  the  Boerhaavian  doctrine,  then  pre- 
valent. In  this  belief,  he  published  his  “ Hypo- 
thesis nova  de  febrium  interniittentium.,  causa 
as  an  inaugural  dissertation  for  the  degree  of  Doctor 
in  Physic,  which  he  took  at  a later  time  of  his’ 
life  than  was  usual  In  this  dissertation  he  men- 
tions the  “ Loca  natalia,'’  or  places  in  which  he 
had  found  intermitlents  to  exist ; and  the  different 
degrees  of  force  and  frequency  in  which  they 
occurred,  and  also  those  in  which  these  fevers 
were  wholly  or  almost  unknown.  By  this  account 
they  appear  to  have  been  prevalent  in  the  Southern 
and  Eastern  Provinces  of  Sweden,  but  not  in  the 
Northern,  where,  w'ith  a very  few  exceptions,  they 
had  never  been  seen;  a circumstance  which  might 
naturally  have  led  him  to  take  into  his  considera- 
tion the  effects  of  temperature  in  contributing  to 
their  production.  Attending,  however,  only  to 
the  supposed  co-existence  of  clayey  soils,  and  inter- 
mittents,  (which  a Swedish  clergyman,  at  Phila-^ 
delphia,  had  represented  as  being  a fact  in  that 
part  of  An)erioa  also)  Linnauis  delivered  his  new 
Hypothesis  in  these  words,  “ Nostra  igitur  est 
sententia  quod  inlime  soluta  particulsc  argillacese, 
quas  lubricte  sunt,  cum  aqua  simul  potte  & cibo 
inixtic,  sanguinem  intrent  & tandem  ultimis  vasis 
artcriosis  resideant,  8c  morbi  symptomata  creent.” 
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In  the  truth  of  this  Hypothesis  he  was  so  con- 
fident as  to  advance  this  assertion,  “ Vana  tamen 
est  omnis  ciira,  ni  caveatur  simul  a causa  data, 
scilicet  aqua  argillacea,  quod  experientia  toties 
comprobavit.”  Linna;i  Amaenitales  Academ, 
Vol.  1. 

Besides  the  greater  or  lesser  aptitude  of  particu- 
lar soils  to  retain  the  portions  of  moisture  best 
suited  to  the  decomposition  of  organized  matters, 
some  differences,  both  in  the  quantities  and  qua- 
lities of  miasmata  generated  therein,  will  probably 
result  from  the  particular  vegetable  and  animal  sub- 
stances dispersed  in  them,  and  from  their  relative 
proportions  to  each  other.  Lancisi  “ De  noxiis 
Pallid.”  &c.  p.  44,  supposes  the  marsh  effluvia  of 
particular  places  to  differ  from  each  other,  as  well 
in  their  nature  as  effects — and  Sir  John  Pringle 
asserts,  “ that  the  putrefaction  of  animal  or  vege- 
table substances,  in  a dry  air  is  apt,  to  produce  a 
bad  fever  of  a more  continued  form  ; whereas 
putrid  effluvia,  in  a moist  atmosphere,  have  a 
greater  tendency  to  bring  on  paroxysms  and  remis- 
sions.” (Diseases  of  the  army,  p.  324,  7th  edit.) 
Probably,  however,  this  distinction,  if  it  hasany  foun- 
dation, must  principally  depend  on  a greater  con- 
centration of  the  miasmata  extricated  in  a dry  air, 
than  of  those  which  have  been  diluted  and  diffused  by 
the  redundant  aqueous  particles  which  necessarily 
accompany  great  moisture.  Whether  this  greater 
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or  lesser  concentration  constitutes  the  whole  dif- 
ference between  the  morbid  exhalations  of  parti- 
. cular  places  and  seasons  is  a question  which  I am 
afraid  t(j  answer,  because  the  knowm  facts  con- 
nected with  it  are  too  few  to  warrant  a decision. 
It  is,  indeed,  probable,  as  will  hereaftei'  be  men- 
tioned, that  the  miasmata  of  particular  towns, 
(mostly  either  sea-ports  or  accessible  to  shippii  g) 
in  which  the  aggravated  forms  of  yellow  fever 
have  almost  exclusively  prevailed  in  the  West 
Indies,  the  United  States  of  America,  and  the 
southern  parts  of  Europe,  differ  from  the  common 
exhalations  of  marshes,  in  quality  as  well  as  in 
degrees  of  concentration  ; but  whether  this  diffe- 
rence be  occasioned  merely  by  the  greater  heat 
which,  at  such  times,  commonly  exists  in  these 
towns  than  in  the  surrounding  country,  and 
which  may  exalt  the  powers  of  such  miasmata,  by 
perfecting  the  decompositions  which  produce  them, 
or  whether  it  be  partly  the  result  of  a difference 
in  the  organized  matters  tlecomposed  by  that 
excessive  temperature,  I am  unable  to  determine. 

But,  besides  the  influence  of  rain  in  the  forma- 
tion of  miasmata,  it  seems  to  assist  afterwards  in 
promoting  their  extrication  from  the  soil,  arid 
their  diffusion  in  the  atmosphere.  Dr.  Blane 
(p.  of  his  Observations  on  the  Diseases  of 
Seamen)  considers  moist  air  as  a vehicle  of  rox- 
ious  exhalations,  with  which  (says  he)  it  seems  to 
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liave  a greater  chemical  affinity  than  dry  air.’’ 
This  is,  at  least,  true  of  carbonic  acid  gaz,  which  is, 
doubtless,  one  ingredient  of  these  exhalations. 
There  are,  moreover,  some  countries,  in  which 
rains  may  promote  the  extrication  of  miasmata 
witlio  ]t  any  chemical  attraction,  merely  by  loosen- 
ing and  opening  tlie  surface  of  the  earth,  which, 
particularly  on  the  Coast  of  Africa,  is  often  over- 
spread by  a hard  crust  in  the  dry  seasons.  Dr. 
Lind,  in  his  work  on  the  Diseases  of  Europeans  in 
Hot  Climates,  states  this  fact  (p.  4 7)  adding, 
that,  “ by  the  continuance  of  rains  this  crust  is 
softened,  and  tlie  long  pent-up  vapours  are  set 
free,  which  thence  become  the  cause  of  sick- 
ness.” 

Dr.  Henry  Warren,  also,  seems  to  have  observed 
the  effect  of  rain  in  assisting  the  extrication  of 
marsh  miasmata,  but  without  suspecting  the  mode 
of  its  operation,  which  indeed  he  was  not  likely  to 
do,  because  he  believed  the  yellow,  or,  as  he 
called  it,  malignant  fever,  of  Barbadoes,  to  arise 
solely  from  contagion.  He  states,  how'cver,  at 
p.  8 of  his  Treatise,  and,  as  he  thinks,  “ with 
great  certainty,  that,  at  tl^e  time  this  malignity  is 
actually  harboured  among  us,  (i.  e.  in  Barbadoes) 
a continuation  of  dry  and  sultry  weather  has  been 
so  far  from  giving  any  aggravation  to  it,  that  it 
has  rather  seemed  to  repress  it,  and  make  it  lie 
more  lulled  and  dormant,  until  the  returning  rains. 
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and  a moist  atmosphere,  had  set  it  at  liberty  to 
exert  its  rage.”  It  is  difficult  to  conceive  how  rain 
could  have  produced  such  an  effect  if  the  disease 
had  been  propagated,  as  Dr.  Warren  supposed,  by 
personal  contagion  ; and  therefore  his  statement 
of  a fact,  at  variance  with  his  theory,  is  the  more 
to  be  depended  upon,  because  it  must  have  clearly 
manifested  itself  to  his  senses  ; and  it  will  ser^e  to 
confirm  what  I lately  mentioned  at  p.  198  of  the 
salubrity  of  the  air  at  Barbadoes  during  the  conti- 
nuance of  hot  and  dry  weather. 

It  has  been  frequently  observed  by  others,  as 
well  as  myself,  that  the  prevalence  of  cold  easterly, 
winds,  in  the  spring,  has  been  soon  followed  by  that 
of  intermittents  in  persons  who  had  been  exposed 
to  marsh  effluvia.  Dr.  Lind,  at  p.  16  of  his  volume 
on  the  Diseases  of  Hot  Climates,  mentions  this  to 
have  happened  in  a very  extraordinary  degree,  in 
the  years  lyfis  and  1766  ;and  he  appears  to  think 
that  an  easterly  wind  has  some  peculiar  aptitude  for 
extricating  or  absorbing  marsh  miasmata,  or,  to 
use  his  own  words,  that  it  “ raises  a copious  vapour 
from  water,  mud,  and  all  marshy,  or  damp  pUices.” 
I am,  however,  disposed  to  believe,  for  reasons  to 
be  hereafter  mentioned,  that,  in  this  case,  the 
east  winds  act  merely  as  an  exciting  cause  upon 
persons  who  had  imbibed  marsh  miasmata  during 
• the  preceding  summer  and  autumn,  and  which 
iiad  remained  inactive  during  the  winter. 
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From  this  general  view  of  the  sources  of  marsh 
effluvia,  and  of  the  circumstances  which  are  requi- 
site or  favourable  to  their  production  and  extrication, 
it  will  he  jjerceived  that  the  former  depend  entirely 
on  the  joint  influence  of  seasons,  and  of  local  cir- 
cumstances;— The  seasons, indeed,  vary  so  much,  as 
rarely,  if  ever,  to  resemble  ea{;h  other  exactly  in  the 
course  of  many  years,  and  are  sometimes  in  one 
year  the  very  reverse  of  what  they  were  the  year 
before  at  the  same  places;  thus  of  the  two  winters 
of  1794-5,  and  of  1/95  6;  the  former,  says  Dr. 
Hebcrden,  in  his  paper  on  the  influence  of  cold 
upon  health  (in  the  philosophical  transactions  for 
1796)  was  “ the  coldest,  and  the  latter  the  warmest, 
of  which  any  regular  account  has  ever  been  kept 
in  this  country.”  We  may  conclude,  therefore, 
that  considerable  variations,  with  regard  to  the 
formation  of  miasmata,  must  annually  occur  in 
every  place  ; and  we  ought  to  find,  not  that 
the  heahh  of  persons  living  in  or  near  a swampy  or 
low  situation  is  affected  in  the  same  manner  every 
summer  or  autumn,  but,  on  the  contrary,  that  it  is 
very  differently  affected  in  different  years,  as  it  is 
known  in  reality  to  be,  by  all  medical  practitioners 
in  marshy  countries. 

Thus  it  was  observed  many  years  ago  by  Dr. 
Chalmers,  who  practised  medicine  with  great  repu- 
tation for  a long  time  at  Charleston,  in  South 
Carolina,  and  paid  very  minute  attention  to  thecU- 
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mate,  that  theyellowor  putrid  bilious  fever  appeared 
in  that  city  whenever  “ the  weather  was  very  warm 
and  wet  withal.’’*  This,  he  states  to  have  happened 
in  the  year  1770,  when  “ much  rain  having  fallen 
throughout  the  summer,’’  and  the  weather  becom- 
ing “ so  warm  that  the  mercury  often  rose  to  the 
96th  degree  of  the  thermometer,  the  putrid  bili- 
ous fever  appeared  in  August,  and  continued  till 
the  month  of  October  following.’’'|~  The  same 
observation  has  repeatedly  been  made,  before  and 
since  his  time,  concerning  the  effects  of  a very 
hot  and  moist  season  on  the  health  of  the  inha- 
bitants of  Charleston,:}:  and  when  we  recollect  that 


* The  ground,  upon  which  the  cily  of  Charleston  is  built, 
though  very  low,  contains  a large  proportion  of  sand,  and  more 
frequent  falls  of  rain  are,  therefore,  necessary  for  the  production 
of  marsh  effluvia  therein,  than  would  otherwise  contribute 
to  that  effect. 

t See  his  account  of  the  Weather,  and  Diseases  of  South 
Carolina,  vol.  1,  p.  l63. 

t Dr.  Moultrie,  of  Charleston,  in  South  Carolina,  in  his 
valuable  “ Dissertatio  inauguralis  de  febre  maligna  biliosa 
Americae,”  printed  in  1749,  mentions  it  as  having  been  Mere 
observed,  “ calidior  est  cceli  temperies,  eo  vehementius 
febris  maligna  biliosa  grassaiur.”  And  in  confirmation  of  this 
observation  he  adduces  the  following  instance,  viz.  “ Anno. 
1/48,  in  eodem  loco  (Carol!  oppido)  febris  hxc  erupit  circa 
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the  city  itself  is  placed  on  a low  flat  point  of  land, 
between  two  riversj  upon  which  great  encroach- 
ments have  been  made  by  wooden  wharves,  &c. 
and  that  the  adjoining  country  is,  also,  very  low, 
and  in  many  j-arts  swampy,  we  shall  readily  per- 
ceivtj,  that  a season  like  this  must  have  been 
extremely  favourable  to  the  formation  of  miasmata 
in  that  situation.  But  a very  different  effect 
resulted  from  the  very  hot  summer  of  17o‘2, 
described  by  the  same  author,  vol,  1,  p.  22,  and 
in  which  “ the  mercury  of  en  rose  above  the  QOlh 
degree  throughout  the  months  of  May,  June, 
July,  and  August  ; and,  for  tivenly  successive  days, 
excepting  three  in  June  and  July,  the  temperature 
of  the  shaded  air  varied  between  the  QOth  and  the 
100th  degree  ; and  sometimes  it  must  have  been 
30®  warmer  in  the  open  sunshine,  to  which  great 
numbers  of  people  w^ere  daily  exposed  for  many 
hours  together.'’ — “ When  the  mercury  rose  to 
the  97th  and  98th°  in  the  shade,  the  atmosphere 
seemed  in  a glow,  as  if  fires  were  kindled  around 
us  : in  breathing,  the  air  felt  as  if  it  had  passed 


niediuni  mensis  Angiisti,  primLi  cujus  septimanu  nulla  ibi 
unquam  calidiov  erat,  ut  mercurius  in  Fahrenhetii  thermometro 
ad  97°,  et  Q8  in  acre  umbroso  ascenderet,  et  calor  hicce 
cum  muliis  imbribus  diii  duravit  ; acoeli  temperie  mfri^idiorein 
versa  mitescit,  et  in  intermittentemfebrhn  mutalatur."  Page  8. 
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through  fire;  nor  were  the  nights  much  less  sultry 
and  distressing  than  the  days  : refreshing  sleep, 

therefore,  was  a stranger  to  our  eyes,  insomuch 
that  people  were,  in  a manner,  worn  down  with 
watching,  and  the  excessive  heat  together.”  It  is 
not,  I believe,  easy  to  conceive  that  any  state  of 
the  body  could  have  been  more  favourable  to  the 
occurrence  of  the  yellow  fever  tlian  the  above ; 
yet,  says  Dr.  Chalmers,  “ a more  healthy  season 
had  never  been  known  than  this,  so  long  as  the 
weather  continued  steadily  icarm  and  fair.'"  The 
cause  of  this  singular  healthiness  is,  however, 
easily  explained ; for  during  this  time,  as  appears 
from  another  part  of  his  work,  (i.  e.  p.  IS  and  19) 
“ a general  drought  prevailed.'"  '•  The  earth  was  so 
parched  and  dry  that  not  the  least  perspiration 
appeared  on  plants,  which  shrunk  and  withered ; 
all  standing  waters  were  dried  up,  so  that  travel- 
lers could  not  find  water  for  themselves  or  their 
beasts  for  a whole  day  together “ in  several  set- 
tlements no  water  could  be  found  by  digging  ever 
so  deep.”  VVhile.  the  earth  was  so  completely 
exhausted  of  moisture  it  is  obvious  that  no  mias- 
mata would  be  formed  in  it,* 


* Dr.  .To’m  TTanter,  inhi,s  Observation.s  on  the  Diseases,  See. 
of  Jamaica,  observes,  at  p.  13,  that  “ the  heat  of  tropical 
climates,  ihpngh  generally  reputed  the  cause  of  their  uii- 
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Having  offered  these  examples  of  the  opposite 
effects,  which  two  different  seasons  have  actually 
produced  in  the  same  place,  it  would  be  super- 
fluous to  enter  upon  a detail  of  the  divers  con- 
sequences which  may  result  from  other  varieties  of 
season.  Nor  is  it  necessary  to  present  a state- 
‘ ment  of  particular  facts  to  shew  that  the  diffe- 
rences of  local  circumstances  are  neither  less 
numerous  nor  less  important,  towards  the  gene- 
ration of  noxious  exhalations  than  those  of  sea- 
son. It  may,  therefore,  be  affirmed,  that  as  the 
inhabitants  of  any  one  place  cannot  be  affected  in 
the  same  manner  in  regard  to  health  every  sum- 
mer, or  every  autumn,  so  likewise  they  may  be 
very  differently  affected,  in  the  same  season,  from 
the  inhabitants  of  another  place  situated  within  a 


healthiness,  will  not  alone  produce  fevers,  as  is  strongly  exem- 
plified in  those  living  on  board  of  ship,  who  remain  free  from 
fevers ; and,  also,  in  the  inhabitants  of  certain  dry  sandy  spots, 
along  the  coast,  in  which  the  heat  is  uncommonly  great,  yet 
the  situations  are  healthy,  as  Fort  Augusta,  Port  Royal,  and 
others.” 

In  Egypt,  when  the  British  army,  at  the  siege  of  Alex- 
andria, in  the  summer  of  1801,  was  encamped  on  dry  sand, 
at  a distance  from  all  swamps,  with  the  sea  on  one  side  and  the 
Lake  Maadie  on  the  other,  a fever  was  rarely,  if  ever,  seen. 
I observed  a similar  exemption  from  fever  in  the  same  season  at 
Rosetta,  which  is  at  some  distance  from  any  swamp. 


short  distance  from  themselves.  Thus  it  seems 
perfectly  consistent  with  ihe  laws  of  nature  that 
the  summer  of  l&OO,  which  produced  the  e])ide- 
mic  yell  nv  fever  in  Cadiz  and  Malaga,  should  net 
have  been  able  to  produce  it  at  Gibraltar;  and 
that  the  summer  of  180-i  should  have  been  such 
as  to  occasion  the  disease  in  each  of  these  towns. 
In  another  part  of  this  \ olume  I shall  endeavour 
to  shew  that  the  above  variety  in  the  occurrence  of 
the  disorder  at  those  places  may  justly  be  ascribed  to 
situation;  and  will,  therefore,  abstain  from  any  far- 
ther observations  at  this  time  on  the  iutluence, 
which  mere  locality  possesses  over  health,  under 
different  circumstances  of  weather. 

The  distance  to  which  the  exhalations  of  marshy 
grounds  may  be  conve\ed  from  rheir  source,  and 
retain  tlie  power  of  causing  the  yelloworother  marsh 
fevers,  will  partly  ^depend  on  the  force  of  the  wind, 
and  partly  on  the  extent  of  the  surface  from  which 
they  arise,  and  on  their  being  more  or  less  copiously 
extricated  from  that  surface.  If  tb,e  wind  be  very 
moderate,  and  blow  steadily  from  the  same  point, 
and  if  the  miasmata  be  abundantly  emitted  from  a 
very  great  extent  of  surface,  it  seems  probable  that 
so  large  a mass  of  them  as  would  thus  be  formed 
might  be  conveyed  a quarter,  and  pei  haps  half  a 
mile,  before  it  became  so  diluted  w'ith  atmospheric 
air,  or  so  dissipated  by  the  wind  as  to  l.ise  ts  mor- 
bific power  : and,  it  is  obvious  that  such  a mass 
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of  exhalations,  if  it  were  wafted  into  a town, 
would  be  able  to  produce  fever  in  the  majority  of 
the  people  inhabiting  the  quarters  which  it  tra- 
versed, with  as  much  ease  as  it  would  produce  fever 
in  an  individual  only  ; or,  in  .other  words,  that  it 
would,  within  a certain  extent,  as  easily  cause  an 
epidemic  as  a sporadic  fever. 

In  mentioning  “ a quarter,  and  perhaps  half  of 
a mile,”  as  the  greatest  distance  at  which  marsh 
effluvia  seem  capable  of  being  conveyed,  even 
under  the  most  favourable  circumstances,  from 
their  source,  so  as  to  produce  disease,  I have  con- 
fined their  morbid  influence  within  much  narrower 
limits  than  those  which  are  generally  described 
by  medical  writers  ; most  of  whom  suppose 
marshes  capable  of  exciting  fever  at  the  distance 
of  several  miles.  It  is,  indeed,  to  be  regretted, 
that  observations  on  this  subject  have-not  been 
made,  and  re[)orted  with  greater  care  and  preci- 
sion. Sir  John  Pringle,  indeed,  appears  to  have 
thought  more  justly  on  this  subject,  and  after 
describing  the  epidemic  marsh  fever  which  raged  in 
Zealand,  both  among  the  inhabitants  and  the 
British  troops,  in  the  year  \7AT,  he  adds,  “But 
Commodore  Mitchell’s  squadron,  which  lay  all 
this  time,  at  anchor,  in  the  channel  between 
South  Beveland  and  the  island  of  Walcheren,  at 
both  which  places  the  epidemic  prevailed,  was 
neither  afflicted  with  the  fever  nor  the  flux  ; but 
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amidst  all  that  sickness  enjoyed  perfect  health.’ 
(Diseases  of  the  Army,  p.  57.)  This  immunity 
of  the  British  seamen  is,  by  the  author,  justly 
ascribed  to  their  having  been  out  of  the  reach  of 
that  which  he  calls  “ the  moist  and  putrid  air  of 
the  marshes,”  though  the  whole  width  of  the 
channel  is,  I believe,  in  general,  but  little  more 
than  one  mile,  and  therefore  the  squadron  could 
not,  even  at  midway,  be  placed  at  more  than  half 
that  distance  from  the  grounds  whence  noxious 
miasmata  arose.  Dr.  Lind  (on  preserving  the 
Health  of  Seamen,  p.  6y)  notices  this  fact,  and 
makes  the  following  addition  to  it,  viz.  “ when 
Commodore  Long’s  tquadron,  in  the  months  of 
July  and  August,  1744,  layoff  the  mouth  of  the 
Tiber,  it  was  observed  that  one  or  two  of  the  ships, 
which  lay  closest  to  the  shore,  began  to  be  affected 
by  the  pernicious  vapour  from  the  land,  whilst  some 
others,  lying  further  out  at  sea,  at  but  a very 
small  distance  from  the  former,  had  not  a man 
sick  ; at  the  same  time,  the  Austrian  army,  under 
the  command  of  Prince  Lobcowitz,  suffered  so 
great  a sickness,  through  the  proximity  of  their 
situation  to  the  marshy  country,  that  they  were 
obliged  to  decamp.” 

Dr.  Blane,  also,  observes,  that  “ it  is  difficult  to 
ascertain  how  far  the  influence  of  vapours  from 
wood  and  marshes  extends,  but  there  is  reason  to 
think  that  it  is  to  a very  small  distance.  When 
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ships  watered  at  Rock  fort,  (Jamaica)  they  found 
that  if  ttiey  anchored  close  to  the  shore,  so  as  to 
smell  the  land  air,  the  health  of  the  men  was 
affected,  but  upon  removing  two  cabl.  s’  length, 
no  inconvenience  was  perceived.”  (Diseases  of 
Seamen,  p.  206.) 

But  the  most  decisive  evidence  on  this  subject 
has  been  obtained  by  the  late  expedition  to 
Zealand.  Drs.  Blane,  Lempriere,  &c.  in  their 
report  to  the  Secretary  at  War,  dated  Middle- 
burgh,  October  10,  1809,  and  printed  by  order 
of  the  House  of  Commons,  assert  their  “ having 
nseertained  that  the  crews  of  the  vessels  stationed 
in  the  very  narrow  channel  (only  a few  yards* 


* This  expression  of  ''a  few  yards”  is  much  too  indefinite. 
In  conversing  on  the  subject  afterwards  with  Dr.  Blane,  he 
appeared  only  to  be  certain  that  tl\e  vessels  in  question,  or,  at 
least,  many  of  thim,  were  stationed  at  less  than  a.  quarter  of 
a mile  from  the  shore.  According  to  the  best  information 
which  I have  been  able  to  obtain,  the  ships  of  war  at  Flushing 
were  anchored  generally  at  about  one  quarter  of  a mile  from  the 
shore.  Those  in  the  Roompot  channel  at  about  three-fourths  of 
a mile  from  land.  It  was  chiefly  in  the  latter  channel,  and  at 
about  that  distance  from  shore,  that  the  transports  having  on 
board  the  cavalry,  (viz.  2d  Dragoon  Guards,  and  Qth  and  12th 
Light  Dragoons)  were  stationed.  These  did  not  land,  and, 
consequently,  did  not  partake  of  the  sickness.  Mr.  Webb, 
Inspector  of  Hospitals,  in  his  evidence  at  the  House  of  Com- 
mons, asserts,  that  “ the  men  who  remained  on  board  the 
ships  were  extremely  healthy." 
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from  the  land)  between  Beveland  and  Walcheren, 
have  continued  perfectly  healthy  the  whole  cam- 
paign ; thus  decidedly  proving  that  the  noxious 
exhalation  is  nearly  confined  to  its  original  source.” 
Here  it  should  be  recollected,  that  it  is  stated  in 
the  same  report,  that  “ the  number  of  sick  and 
convalescents,  in  the  different  hospitals,  amounted 
to  more  than  two- thirds  of  the  total  force,”  at  that 
time,  “ notwithstanding  about  1500  sick  had  been 
already  sent  home  by  different  conveyances  from 
Walcheren  alone.” 

The  general  prevalence  of  health  on  board  the 
ships  of  war  and  transports  was  also  confirmed,  on 
my  enquiry  at  the  Transport  Office,  by  Mr. 
M‘Leay,  Secretary,  and  Mr.  Houseman,  chief 
clerk  of  that  department.  Dr.  Blane,  also, 
had  the  goodness  to  communicate  to  me  a 
letter  from  Captain  Hanchett,  who  commanded 
the  Raven  Sloop  of  War,  during  the  expedi- 
tion against  Zealand,  and  being  wounded, 
had  remained  thirteen  nights  on  shore,  (for  the 
cure  of  his  wounds)  by  which  he  contracted  an 
obstinate  intermittent.  In  his  letter,  dated  Exeter, 
April,  29th,  1801,  Captain  Hanchett  writes  as 
follows:  “ the  Raven,  while  J commanded  her  on 
the  late  expedition,  was  more  through  the  narrow 
channels  of  Zealand,  and  more  in  shore,  than  any 
other  vessel,  of  any  description,  employed  there ; 
her  station  being  that  of  the  leading  ship  of  the 
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squadron  in  shore  withal ; and  after  the  action  of 
the  3d  of  August,  I went  up  the  narrow  pass 
between  Schowen  and  Goree,  (within  four  miles 
of  Williamstadt)  laying  not  more  than  a pistol 
shot  from  that  shore,  and  was  the  last  down  upon 
the  retreat.  There  was,  however,  no  ague  in  the 
ship  but  mine^  which  was,  no  doubt,  occasioned  by 
my  wound ; and,  I believe,  there  were  very  few  in 
the  other  vessels  ot  Commodore  Owen’s  squadron.’’ 
“ I had  forgotten  to  mention  that,  during  the 
lime  we  were  refitting  at  Ter  Veere,  the  men  had 
leave  (to  go)  on  shore,  but  never  staid  the  whole 
night \ and,  when  laying  off  Schowen,  they  went 
on  shore  to  bathe  and  watch,  under  the 
charge  of  the  commissioned  officer  of  each  divi- 
sion, every  evening  at  five  o'clock  ; and  after 
bathing  they  ran  races  along  the  d}kes  for  half  an 
hour,  but  there  was  never  any  appearance  of  ague 
except  in  myself.” 

The  people  of  Italy  have  long  had  frequent  and 
fatal  experience  of  the  noxious  power  of  mias- 
mata, (by  them  denominated  Mai'  Aria)  with 
which  Rome,  in  particular,  is  greatly  infested 
during  and  after  very  hot  and  dry  summers : yet 
Dr.  Lind  observes,  that  the  .effects  of  the  Scirocco, 
or  South  east  wind,  “ which  passes  over  the  adja- 
cent marshes,”  have  been  experienced  to  extend 
only  to  the  ports  of  the  city  which  lay  nearest  the 
marshes,  occasioning  an  epidemic  •fever  in  these, 
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vVhile  the  rest  of  the  city  was  healthy.”  See  his 
Volume  on  Preserving  the  PJealth  of  Seamen, 

p.  6/ . 

In  like  manner  Baglivi  represents  the  Mal'Aria 
of  Rome,  as  acting  only  in  particular  spots  or 
pans  of  the  city,  and  asserts  as  matter  of  wonder, 
that  the  healthy  are  separated  from  the  unhealthy 
spots,  only  by  very  short  spaces  ;*  the  former  being 

* Aer  Romanus  Sqiiallidus  est  & insalubris,  non  quiclem 
omnibus  in  locis,  sed  iis  potissimum  quae  dejicientibus 
pigro  atque  immoto  acre  sordescunt;  multo  magis  si  Tiberi 
adliaerent,  vel,  convallinra  instar,  inontibus  obsepiuntur,  aut 
exlialaiionibus  snbjacent  qnas  veteres  parietinse,  cryptae,  & 
aniiquorem  aedificiorum  riidera  emittunt.  Ek  quo  palet 
regionem  Circi  Maximi,  inter  Palatinum  atque  Aventinurn 
sitam,  omnemque  ilium  campum  qui  inter  Aventinurn  ac 
Tiberim,  portamque  Osiiensem  jacet,  plane  noxium  esse  Sc 
damnabilem.”  " Qiiaecunque  loca  crelris  aediiiciis  ambiuntur, 
atque  editiora  sunt,  in  septenlrionem  atque  orienlem  spectant  et 
mullum  a Tiberi  distant,  salubriora  : Contra,  quae  sejuncta 
sunt  Sc  remota  a frequentibus  tectis,  situque  sunt  humili,  ac 
maxime  in  convallibus,  turn  propiora  Tiberi,  in  meridiem, 
atque  occasuni  spectantia,  minus  salubriora  judicantur  : 
Quibus  e dam  in  locis  ((juod  sane  vdrumj  brcvissimi  inlervalli 
discriinine,  hie  aliquantum  salubvis  existimatur  aer  ; illic  contra 
noxius  Sc  damnabilis."  Baglivi  Opera  Omnia,  p.  157,  158. 

The  reason  why  particular  spots  within  the  walls  of  Rome 
were  desdtute,  or  almost  destitute  of  houses,  seems  to  be  that 
their  (notorious)  insalubrity  had  either  destroyed  or  diiveix 
away  those  who  formerly  lived  thereon,  and  when  the  existing 
houses  were  decayed,  had  deterred  other  persons  from  rebuild- 
ing in  those  situations;  and,  therefore,  Bagliti  juitly  me..- 
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chiefly  on  the  northern  and  eastern  quarters  of 
the  city,  farthest  from  the  river  ; for  the  Piazza, 
and  Porto  del  Popolo,  though  on  the  north,  are 
extremely  unhealthy,  by  being  low  and  close  to  the 
Tiber.  Indeed,  marsh  fevers  at  Rome  com- 
monly begin  about  the  Porto  del  Popolo. 

I was  repeatedly  told  at  Rome,  in  the  year 
1802,  by  persons  deserving  of  confidence,  that 
these  fevers  sometimes  prevailed  'among  the 
inhabitants  on  one  side  of  a particular  street, 
whilst  those  on  the  opposite  side  entirely 
escaped  their  attacks ; and  this  was  said  to  have 
often  happened  in  a certain  portion  of  the  Corso ; 
the  western  side  of  which  was  distinctly  pointed 
out  to  me,  as  being  much  more  unhealthy  than 
the  other.*  Professor  Berthe,  in  his  work  on  the 

tions  these  places  ("  deficienlibus  aedificiis”)  as  being  among 
the  most  noxious.  It  is  from  a similar  motive  that  the  General 
Committee  of  Health,  of  the  City  of  New  York,  in  their 
report  on  the  means  of  securing  the  health  of  its  inhabitants, 
(dated  the  20th  of  January,  IS06)  after  stating  that  “various 
houses,  in  ditTerent  parts  of  the  city,  have,  on  the  recurrence 
of  every  malignanl  fever,  proved  to  be  the  principal  seals  of 
disease,  and  the  graves  of  their  tenants,”  “ suggest  the  pro- 
priety of 'prohibiting  the  same  to  be  let  or  occupied  as  dwel- 
ling bouses,  that  they  may  be  converted  into  warehouses,  and 
that  any  injury  sustained  by  the  proprietors  be  defrayed  by  the 
piiblic.”  See  p.  t)5  of  Documents,  relating  to  the  Board  of 
Health,  printed  at  New  York,  1806. 

* Similar  facts  are  stated  by  Lancisi,  particularly  in  the  3d 
chapter  of  his  second  book,  deNox.  Palud.  EfH.  in  which  are 
several  instances  of  marsh  fevers  prevailing  in  particular  parts 
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iFever  of  Andalusia,  has  mentioned  similar  facts  as 
occurring  in  some  of  the  streets  and  squares  of 
Cadiz,  in  the^  year  )800;  though  he  ascribed  it 
not  to  the  very  limited  action  of  marsh  effluvia, 
but  to  that  of  the  contagion,  by  which  he  sup- 
posed the  prevailing  fever  to  have  been  propagated 
in  that  city.  And  it  seems  highly  probable,  that 
in  many  cases  the  miai'mata  producing  yellow  fever 
in  sea- port  towns  of  the  West  Indies,  and  the 
United  States  of  America,  arise  from  the  soil 
immediately  around  and,  perhaps,  sometimes  under j , 
the  very  houses,  wharves,  &c.  where  they  are 
imbibed,  by  the  persons  iu  whom  that  fever  after- 
wards appears.  Accordingly  we  find  that,  in 
New  York,  Philadelphia,  Baltimore,  Norfolk,  and 


of  Rome,  and  its  vicinage,  whilst  other  parts  closely  adjoining 
remained  healthy.  In  one  of  these  he  says,  the  salubrious  dis- 
tricts might  be  separated  from  the  insalubrious,  by  a diagonal 
line  drawn,  “ a postica  Pontiticii  Palatii  parte,  quam  Belvidere 
appellant,  usque  ad  emissarium  magnae  illius  cloacae,  quae  in 
Tiberim  juxla  Ards  fossam  eo  loco  aperitur,”  See.  p.  199.  And 
in  the  next  page  he  refers  to  several  authors  who  have  attested 
.similar  events,  particularly  Ramazini,  De  Constit.  anni,  l6gO 
wlio  describes  a tertian  epidemic,  which  occurred  at  Modena,  ia 
that  year,  but  was  wholly  confined  to  the  low  parts,  in  which  there 
was  stagnant  water,  and  extended  no  further. — “ Non  ampliera 
spatia  occupa.s.se.”  The  people  in  other  parts,  (which  he  desig- 
nates) having  never,  within  their  remembrance,  been  more  free 
from  fevers.  ” Nunquam  alias  ^ fsbribus  magis  secures  se 
vixisse  njeminerinl,” 
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Charleston,  this  fever  always  be  gins  ^ and  often 
continues,  exclusively  in  the  low  streets  immediately 
adjoining  to  the  harbours  and  wharves  of  these 
towns,  except  in  the  cases  of  some  individuals, 
who,  after  having  imbibed  the  noxious  exhalations 
of  the  wharves  and  low  streets  in  question,  by 
residence  or  employment  in  or  near  them,  happen 
to  fall  sick  in  other  situations.* 


/ ' * Being  at  the  Horse-Guards  on  the  lyth  of  November, 

1810,  I saw  there  Captain  M'Koy,  of  the  21st  regiment  of 
• foot,  who  had  then  just  arrived  with  dispatches  from  Sicily, 
and  was  informed  by  him  that,  in  July  and  August,  1808, 
while  his  own  and  another  company  were  quartered  at  the  post 
of  Fenetico,  in  a barrack  of  nearly  100  feet  in  length,  which 
consisted  of  one  (ground)  story,  Jorty  men  of  the  latter  com- 
pany, occupying  one-half  of  the  barrack,  were  attacked  by  a 
violent  mal’  aria  fever,  which  proved  fatal  to  eleven  of  them, 
but  did  not  reach  a single  man  of  his  own  company,  occupying 
the  other  half  of  the  barrack,  though  there  was  no  division 
■between  the  parts  or  halves  occupied  by  the  two  companys,  nor 
any  perceptible  ditference  in  the  soil  on  which  the  different 
parts  or  ends  of  the  barrack  stood.  Each  had,  indeed,  its  own 
door  to  pass  into  and  out  of  the  barrack,  but  both  doors  opened 
on  the  same  side  ; — nor  was  there  any  difference  in  the  disci- 
pline, diet,  or  management  of  the  men  of  the  two  companies. 
Venetico  is  situated  between  Melazzo  and  Messina,  and  is  sup- 
posed to  be  more  elevated  than  the  Rock  of  Gibraltar,  and,  at 
least,  1560  feet  above  the  sea.  The  barrack  stood  at  the  sum- 
mit of  this  mountain,  upon  a rock  covered  by  a clayey  loam, 
and  the  noxious  miasmata  were,  most  probably,  emitted  more 
copiously  from  the  soil  at  or  about  one  end  of  the  barrack,  than 
that  of  the  other,  though  no  difference  was  discoverable  therein. 
Great  elevation,  in  a waira  temperature,  is  no  security  against 


After  these  observations,  respecting  the  dis- 
tances to  which  marsh  effluvia  may  be  conveyed 
horizontally,  without  losing  their  morbific  power, 
it  may  be  proper  to  enquire  how  far  they  are  capa- 
ble of  retaining  it,  when  raised  perpendicularly ^ 
or  nearly  so,  from  their  source.  Unfortunately, 
our  stock  of  facts  relating  this  point,  is  even 
more  deficient  than  in  regard  to  the  other  ; though 
it  is  sufficient  to  ascertain  that  their  power  of  excit- 
ing disease,  is  rapidly  diminished  at  very  small 
distances  from  the  earth. 

Dr.  Hunter,  in  his  work  on  the  Diseases  of  the 
Army  in  Jamaica,  p.  306,  says,  “ the  barracks  at 
Spanish  Town,  consist  of  two  floors,  the  first 
upon  the  ground,  the  second  on  the  'first.  The 
difference  in  the  health  of  the  men  on  the  two 
floors  was  so  striking  as  to  engage  the  attention  of 
the  assembly  of  the  island,  (of  Jamaica)  and, 
upon  investigation,  it  appeared  that  three  were 
taken  ill  on  the  ground  floor,  for  one  on  the  other. 
The  ground  floor  w;js  not,  therefore,  used  as  a 
barrack  afterwards.”  A similar  fact  occurred  at  Sr. 
Anne’s  barracks,  in  Barbadoes,  between  the  27tli 
July  and  20th  of  August,  1805,  when  2/8  men  of 

noxious  vapours,  if  the  elevated  spot  be  covered  by  earth,  con- 
taining vegetable  matters,  and  in  which  clay  predominates. 
Very  pernicious  marsh  fevers  notoriously  prevail  in  such  situa- 
tions in  the  East  Indies,  (where  they  are  called  hill  fevers)  a id 
in  other  places  within  the  tropics. 
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the  15th  regiment  of  foot,  then  very  lately  arrived 
from  England,  were  attacked  by  the  bellow  Fever, 
of  whom  seventy-seven  died.  These  men  chieily 
occupied  the  barrack  which  runs  toward  .the  sea, 
and  is  nearly  at  right  angles  with  the  ot^’cens’  or 
stone  barrack,  and  has  “ low  wet  groiivd  on  each 
side.’'*  In  this  barrack  the  men  on  ihe  lower 
floor  were  “ taken  ill  in  the  ratio  of  three  to  one,  of 
those  on  the  upper  floor.”  This  statement  1 have 
taken  from  a report  made  to  Dr.  C Ker,  then 
Inspector  of  Hospitals  in  the  W'est  Indies,  by  Mr. 
Major  Carroll,  Surgeon  to  the  forces,  under  whose 
care  the  sick  in  question  were  placed  ; which  report 
.was  dated  Barbadoes,  10th  of  September,  1805,  and 
a copy  of  it  put  into  my  hands,  by  the  writer,  in 
November,  1 806. 

Whether  similar  differences  occur  in  all  climates 
between  the  ground  floor,  and  the  next  above,  in 
regard  to  the  influence  .of  marsh  miasmata,  I cannot 
determine;  I believethattheformer  are, in  this  respect, 
every  where,  much  more  unwholesome  than  the  lat- 
ter. Sir  John  Pringle,  after  mentioning  theprevalence 

.*  Dr.  Chisholm,  alluding  to  this  part  of  Barbadoes,  observes, 
that,  “ the  eastern  side,  where  Constitution  Hill  is  situated, 
and  where  the  king’s-house,  and  an  extensive  barrack  stand,  is 
.thought  to  be  affected  by  marshy  miasm,  from  a branch  of  the 
sea,  which  runs  a considerable  way  into  the  country."  Essay 
«n  Malignant  Pestilential  Fever,  &c.  vol.  2,  p.  l60. 
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of  intermitting  and  remitting  fevers  at  Ghent,  and 
still  more  at  Bruges,  in  the  summer  and  autumn 
of  1742,  adds,  “ it  was  then  observed  that  such  as 
lay  in  the  upper  stories,  were  much  more  healthy, 
than  those  who  were  below  in  the  ground  floors, 
which  were  all  very  damp.”  (Diseases  of  the  Army, 
p.  13.)  The  same  ill  effect  upon  the  grownc^  floors  was 
experienced  duri  ng  the  late  expedition  at  VV alcheren, 
and,  therefore,  Drs.  Blane,  Lempriere,  &c.  in  their 
report  to  the  Secretary  at  War,  lately  mentioned, 
say,  “ on  no  account  should  ground  Jloors  be  used 
as  sleeping  apartments.  The  more  lofty  the  build- 
ings the  better ; for  the  tenants  of  the  upper  stories, 
not  only  enjoy  the  best  health,  but  when  taken  ill 
have  the  disease  in  the  mildest  form  ; an  instance 
of  which  came  under  our  observation  when  we 
visited  Fort  Ramakins,  and  the  same  is  confirmed 
by  the  experience  of  the  natives.”  When  the  small 
elevation  of  a single  story  (not  exceeding.20  feet) 
from  the  ground,  is  found  so  greatly  to  diminish 
the  power  of  noxious  exhalations,  it  might  be  ex-  ' 
pected  that  the  tops  of  hills  rising  a few  hundred 
feet  above  the  level  of  the  sea,  or  of  the  sur- 
rounding country,  would  always  be  found  healthy. 
Experience  has,  however,  often  proved  the  con- 
trary, particularly  on  the  Morne-fortivnh  at  St. 
Lucie,  and  on  the  Hospital,  and  Richmond  Hills,  at 
Grenada,  where  very  great  mortality  has  repeatedly 
occurred  among  British  soldiers.  But  in  these  and 
similar  cases  it  seems  probable  that  the  soil,  at  or 
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near  the  tops  of  these  hills,  contained  matters  suited 
to  the  formation  of  marsh  miasmata,  with  suf^ 
ficient  proportions  of  clay  to  retain  the  necessary 
moisture.  There  can,  indeed,  be  no  doubt,  that 
this  is  the  case  of  the  Morne-forlune,  which  I 
observed  to  be  very  wet,  and,  in  some  degree,  swampy. 
This  and  Richmond  Hill,  being  at  their  tops  more 
than  700  feet  above  the  level  of  the  sea,  could  not, 
lam  persuaded,  be  so  greatly  affected  merely  by 
exhalations  from  any  loiv  and  damp  grounds  in 
their  neighbourhood. 

After  these  facts,  relating  to  the  heights  and 
distances  at  which  marsh  effluvia  may  be  con- 
veyed from  their  source,  so  as  to  produce  fever,  it 
may  be  proper  to  notice  the  greater  degree  of 
noxious  power,  which  they  are  suj)posed  to  exert, 
■when  applied  to  the  body  during  the  night,  than 
when  applied  in  the  day.  This  greater  noxious 
power  in  the  night,  and  especially  during  sleep,  has 
been  strongly  asserted  by  Lancisi,deNoxiis  paludum 
effluviis,  p.  77,  &c. ; and  he  was  so  perfectly  con- 
vinced of  the  fact  that  he  has  devoted  a particular 
chapter,  (the  21st)  to  explain  the  cause.  “ Cur 
juxta  paludes  noctu  priesertim  indormientes  magis 
quam  vigilantes  Itedantur  ?”  And  he  begins  this 
chapter  by  saying,  “ Nemo  Arbitror  de  facti  veri- 
tate  dubitabit  qui  diu  medical  arte  operam  dederit 
and  then  declares,  Nos  certe  Romana 
Nosocomia  per  aestatem,  .&  autumnun  plena 
videmus  miseris  agrorum  colonis ; ac  per  urbem 
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gaepe  dolemus  Incaiitos  venatores,  ac  peregrines, 
quamquam  non  longo  tempore  palustria  loca 
incoluerint,  quia  tamen  brevem  somnum  prope 
lacunas  cseperunt,  malignis  febribus  afflictari.” 
These  facts  he  ascribes  partly  to  an  increased  sus- 
ceptibility of  our  bodies,  “ qu£E  in  somno  ad 
labem  suscipiendam  proniora  hunt,”  and  partly  to 
a difference  in  the  condition  of  the  effluvia  them- 
selves, “ qua;  per  noctem  praecipu6  deteriora 
evadunt and  he  explains  the  cause  of  this 
difference  in  these  words,  “ Quod  vero  attinet, 
ad  effluviorum  praviratem,  certc  eadem  post  solis 
occasum  perniciorior  est ; quidquid  enim  per  vim 
solis  attenuari,  dissiparique  continget,  eo  recedente, 
concrelione  gravius  efficitur,  terraeque  rursus 
incumbit,  et  dormientes  infestius  adoritur,”  &c. 
p.  7y.  Lancisi  refers  to  several  authorities  and 
instances  in  support  of  his  assertions  and  opinions, 
and  concludes  by  admonishing  those  who,  in  sum- 
mer, travel  through  the  Pontine  marshes,  between 
Rome  and  Naples,  even  without  sleeping,  not  . 
to  do  it  at  ?iigkt,  as  was  too  often  done,  to  avoid 
the  greater  heat  of  the  day.*  Similar  admonitions 

" Neque  vero  solum  dormientibus  noxius  est  per  noctem 
palustris  aer  ; sed  etiam  iis  qui  vigilantes  per  coenosa  loca 
iterfaciunt.  Qua  de  re  monitos  vellera  quotquot  vel  Neapoli 
Romam,  vel  Roma  Neapolim  contendunt,  ut  diurnos  potius 
aestus  subeant,  quam  nocturni  frigoris  voluptate  decepti  conte- 
meratam  ambientis  aeris  vim  excipiant,"  &c.  p.  80. 


arc  still  given  at  Rome  to  all  strangers,  and  they 
are  founded  on  the  uniform  experience  of  ages, 
which  has  afforded  numerous  instances  of  tra- 
vellers, who,  in  consequence  of  their’  passing  these 
fens  during  the  night,  (though  the  passage  requires 
but  six  or  eight  hours)  have  been  attacked  with 
violent  and  mortal  fevers.  ’This  is  confirmed  by 
Baglivi,  in  the  following  words  ; “ Vetus  enini 
Latium  desertum  fere  hodie  est,  & squalidurn  ; 
Austri  flatibus  immediate  obj^citur  ; 5c  variis 
ejusdem  in  locis,  insaluberrimus  aer  observatur, 
ut  pote  circa*  Ostiam,  et  Portum  cestivo  praesertim 
tempore;  quo  quidem  si  aliquis  in  praefatis, 
aliisque  Latii  locis  pernoctaverit,  & exinde  urbem 
revertatur,  corripitur  statim  maligna  fehri,  quam 
vulgo  ex  mutatione  aeris  dicunt.”  Opera  Omnia, 
p.  158. 

It  will  be  recollected,  that  in  the  instance  of  the 
Phenix  Ship  of  War,  mentioned  at  p,  96  of  this 
volume,  “ none  of  those  who  slept  on  shore 
• escaped  the  sickness,  and  only  three  of  them 
survived  it and  that,  though  nearly  all  the  rest 
of  her  crew,  consisting  of  280  men,  went,  in  par- 
ties of  twenty  or  thirty,  at  different  times,  on  shore 
in  the  day,  and  “ rambled  about  the  island  hunting 
and  shooting”—*'  bartering  for  provisions,  wash- 
ing linen,”  &c.  “ not  one  of  those  who  returned 
to  the  ship  at  night  was  taken  ill,  or  suffered  even 
the  slightest  indisposition.”  And  that  exactly 


235 


similar  effects  occurred  the  following  year,  with  the 
same  ship  at  the  same  place,  where  “she  lost 
eight  men  out  of  ten,  who  had  imprudently 
remained  all  night  on  shore whilst  the  rest  of 
the  ship’s  company,  “ who,  after  spending  the 
greatest  part  of  the  day  on  shore,  always  returned 
to  their  ship  before  night,”  “ continued  in  perfect 
health.”  In  like  manner  the  crew  of  the  Hound 
Sloop  of  War,  (then  in  company  with  the 
Phenix)  by  never  sleeping  on  shore,  continued  in 
good  health.  It  may  be  recollected  also,  that  in 
the  cases  of  the  Ponsborne  and  Nottingham  East 
Indiatnen,  (p.  QQ)*  those  who  had  slept  on  shore 
were  exclusively  attacked  by  the  fever ; and,  in 
particular,  that  “ the  carpenter  (of  the  Ponsborne) 
and  his  crew,  nine  in  number,  by  their  all  sleeping 
on  shore,  catched  the  fever  and  died,  except  one, 
who  was  a negro.  The  effects  were  exactly  simi- 
lar in  the  cases  mentioned  by  Drs.  Clark  and 
Trotter,  (p.  99  and  100)  and  in  that  of  P’ontana. 
Dr.  Lind  has,  moreover,  in  different  places,  men- 
tioned other  instances  of  similar  morbid  effects, 
resulting  from  exposure  to  marsh  effluvia  by  nighty 
and  the  like  has  been  done  by  Dr.  Blane,  Dr. 
John  Hunter,  &c.  &c.  We  have,  therefore, 
reason  to  believe,  not  only  that  the  morbid  mias- 
mata are  condensed  or  precipitated  "with  the 
falling  dews,  by  the  diminished  temperature  of 
the 'night,  and  thus  accumulated  near  the  surface 
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of  the  earth,  but  that  the  body  Is  rendered  more 
accessible  to  their  noxious  influence  during  sleep, by 
its  greater  relaxation,  and  by  a sus'pension  of  those 
protecting  exertions  of  the  living  power,  which  accom- 
pany our  wakeful  exercises.  Perhaps  something  may 
also  be  owing  to  the  fact  discovered  by  Dr.  Ingen- 
hcuze,  that  vegetables  only  emit  azote  or  nitrogen 
at  night,  instead  of  the  oxygenous  or  vital  air,  which 
is  copiously  separated  from  their  leaves  when 
exposed  to  the  sun’s  rays. 

I ought,  were  it  possible,  here  to  ascertain  how, 
and  through  what  channels,  the  morbid  influence  of 
marsh  effluvia  is  applied  to,  and  exerted  upon,  or 
within  the  body,  so  as  to  become  the  cause  of 
fever.  But  here  our  knowledge  is  but  little  better 
than  complete  ignorance.  The  miasmata,  in* 
question,  being  absolutely  imperceptible  by  any 
of  our  senses,  can  only  be  known  by  the  disorders 
which  they  excite  : these,  however,  are  not  such 
as  to  indicate  the  manner  in  which  .they  were  pro- 
duced, nor  the  passages  by  which  the  morbific 
power  has  gained  admittance.  The  throat,  trachea, 
bronchiae,  and  lungs,  obviously  present  them- 
selves, as  the  parts  through  which  all  ceriform 
and  respirable  substances  might  be  most  readily 
and  naturally  introduced  within  the  system,  but  these 
parts  appear  to  suffer  much  less  than  the  stomach, 
brain,  and  nervous  system,  from  the  impressions  of 
marsh  miasmata ; and  as  there  is  much  un'cer-t 
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tainty  and  dilliculty  attending  every  explanation 
which  has  occurred  to  me  on  this  subject,  I shall 
abstain  from  proposing  any  ; and  proceed  to  enquire, 
how  soon  these  miasmata,  after  being  sufficiently 
applied  to  the  body,  commonly  produce  fever,  and 
how  long  they  may  remain  inactive  therein,  without 
manifesting  any  change  or  effect. 

On  this  subject  Dr.  Lind  says  (p.  182  of  his 
work  on  the  Diseases  of  Europeans  in  Hot 
Climates)  that  “ from  comparing  many  instances  ot 
people  who  have  slept  on  shore  during  the  sickly 
season,  and  in  conser;uence  of  it,  ivho  alone  have 
been  taken  ill  out  of  the  ivhole  ship's  company,  then 
lying  in  an  open  road,  it  appears  that  some  are 
immediately  seized  with  sickness  or  delirium, 
many  are  not  seized  with  either,  till  they  have,  been 
on  board  two  or  three  days  ; several  have  been 
only  slightly  indispqsed  for  the  first  five  or  six 
days;  and,  in  a few,  the  symptoms  of  indisposition 
have  not  appeared  before  the  lOth  or  12th  day.”  > 

The  same  author  (on  Preserving  the  Health  of 
Seamen,  p.  78)  says,  “ there  are  numerous 
instances  of  boats’  crews  having  suffered  greatly 
by  sleeping  near  the  mangroves,  with  which  the 
sides  of  rivers  are  frequently  planted  in  the  torrid 
zone.  I have  known  the  whole  of  a boat’s  crew 
seized  newt  morning  with  bad  fevers.”  And  at  p. 
81,  he  mentions  a similar  fact,  communicated  by 
the  Surgeon  of  a Guinea  Ship,  which,  going  “ up 
one  of  the  rivers, for  the  sake  of  trade,  it  was 
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round  very  dangerous  to  sleep  on  shore.”— ‘‘  First 
the  captain,  then  the  mate  and  two  or  three  sea- 
men were  taken  ill,  each  of  them  the  morning  after 
they  had  lain  on  shore."  But  such  very  sudden 
attacks  of  fever  from  marsh  effluvia  are,  I believe, 
uncommon,  even  in  the  hottest  climates  or  worst 
situations,  i hey,  indeed,  occur  not  unfrequently 
within  four  or  five  days  ; but  arc  much  ohener 
delayed  until  the  yth,  12th,  and  15th  days,  after 
exposure  to  marsh  miasmata,  even  at  Batavia, 
Gambia,  Sc.  Thomas's,  Mohilla,-  &c.  Dr.  Jack- 
son,  who,  like  some  others,  is  disposed  to  believe 
that  these  attacks  “ take  place  chiefly  at  septenary 
periods,”  asserts  “ from  his  own  observations 
made  upon  nuinerous  bodies  of  men,” — and  upon 
healthy  soldiers,  sent  to  the  concentrated  sources 
of  endemic  fever,”  that  “ among  such,  fever 
scarcely  ever  appeared  before  the  seventh  day, 
commonly  not  before  the  fourteenth  ; and  in 
numeroui*  instances,  not  till  the  expiration  of  six 
weeks  or  two  months,  thouo-h  the  cause  of  dis- 
ease,  during  this  time,  was-  ordinarily  in  great 
activity.”  ^Outline,  &c.  of  Fever,  p.  248- 

Dr.  John  Hunter  observes,  that  “ after  the 
Human  body  has  been  exposed  to  the  poison,  (of 
marsh  effluvia)  sometimes  a longer,  sometimes  a 
shorter  period  elapses,  before  a fever  is  produced. 
“ Men,  (he  adds)  on  the  watering  service,  are 
not  all  taken  Hi  at  the  same'  time;  some  fall 
sick  the  first  or  seoond  day,  others  not  till  scAcral 
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days,  after  they  have  ceased  to  be  exposed  to  the 
cause  of  fever,  by  returning  on  board  of  ship.” — 

“ Some  have  embarked  on  board  the  ship  in  good 
health,  and  have  been  seized  after  ten  or  fourteen 
days  with  the  remittent  fever.  Examples  in  this 
way  have  come  to  my  knowledge,,  of  the  fever 
appearing  three  weeks  after  ceasing  to  be  exposed 
to  the  cause  of  it.”  Observations  on  the  Diseases 
of  the  Army  in  Jamaica. — He  adds,  in  a note  to 
p.  329,  that,  “ it  would  be  curious  and  interest-  . 
ing  in  the  history  of  tHe  remittent  fever,  to  ascer- 
tain the  interval  that  may  take  place  between- 
exposure  to  the  cause,  and  the  appearance  of  the 
disease  and  then  mentions  the  West  Suffolk 
regiment  of  Militia,  called,  in  1793}  from  their 
own  county,  (one  of  the  healthiest  in  England) 
to  Hilsea  barracks,  of  which  the  “ low,  marshy, 
and  unhealthy  situation,  has  been  fatally  known  to 
the  army,  since  their  first  erection.”  The  men 
were  then  “ all  in  perfect  health  ;” — but  “ became 
very  sickly  ; and  twenty-two  died  of  fevers,  before 
they  left  the  barracks,”  about  the  end  of  June 
following.  In  July  this  regiment,  with  eleven 
other  battalions,  was  encamped  at  Waterdown,  in 
the  neighbourhood  of  Tunbridge  Wells,  and 
“ their  sick  list  soon  amounted  to  100,  out  of 
500,”  among  which  were  many  with  fevers,  that 
“ had  all  the  marks- of  a bad  remittent some  of 
wh'ich  terminated  fatally — and  the  deaths  in  this 
regiment  exceeded  the  amount  of  th(jse  in  all  the 


^40 


\ ' 

eleven  other  battalions  to'gethcr,  on  the  same 
ground.  But  the  point  of  most  imjaortance  is  that 
some  of  this  regiment  “ were  taken  ill  of  the  fever, 
in  the  month  of  October,  ivho  had  never  had  it 
before  ; i e.  nearly  four  months  after  their  removal 
from  “ the  cause  of  the  disease,  at  Ililscn  bar- 
racks.” , 

In  addition  to  this,  he  mentions  the  case  of  the 
1 8th  regiment  of  Foot,  in  1783  and  1784,  as  stated 
•by  Mr.  Venour,  then  Surgeon  of  the  regiment,  and 
410VV  Deputy  Inspector  of  Hospitals.  By  his  state- 
*ment  it  appears,  that  the  J8th  regiment,  after 
having  been  stationed  at  barracks,  from  the 

2'2d  June,  1783,  to  the  ()th  October  following, 
was  then  embarked  for  Gibraltar,  where,  ’though 
the  regiment  consisted  only  of 400  men,  the  number 
of  agues  was  increased;  by  the  beginning  of  May, 
to  280,  including  women  and  children, — of  whom 
a considerable  part  were  then  recently  attacked 
for  the  first  time  ; and  udiUst  no  agues  existed  in 
any  other  part  of  the  garrison.  On  these  facts, 
Dr.  Hunter  remarks,  (p.  334,)  that  “ the  l8th  regi- 
ment of  Foot,  and  the  West  Suffolk  regiment  of 
Militia,  aTter  leaving  Hilsea  barracks,  were  both 
in  situations  where  they  could  not  contract  fevers, 
and  the  regiments  encamped  with  the  latter,  and 
those  in  garrison  with  the  former,  had  no  fevers. 
There  cannot,  therefore,  be  a doubt  that  the  poison 
had  remained  quiescent  in  their  bodies  for  four,  five, 
and  six  months'"  When  thus  poisoned,  getting 
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wet  in  the  open  air,  proved  a strong  existing  cause 
of  fever,  as  was  observed  both  in  the  West  Suffolk 
and  18th  regiments.”  He  adds,  “ ships  returning 
from  a warm  climate,  particularly  if  they  have  been 
in  harbour  during  the  unhealthy  season,  have  many 
of  their  men  taken  ill  of  the  remittent  fever,  even 
two  or  three monOis  after  being  atsea;  and  care  should 
be  taken,  not  to  confound  this  fever  with  what  is 
called  the  Jail,  Hospital,  or  Ship  fever.”  P.  335. 

Extraordinary  as  these  facts  appeared  to  be,  when 
first  made  known,  the  fullest  confirmation  of  them 
has  been  since  produced  by  the  late  expedition 
to  Zealand;  in  which  it  has  been  indisputably  ascer- 
tained, that  considerable  numbers,  both  of  officers 
and  soldiers,  who  were  employed  on  that  service, 
and  who  escaped  the  sickness,  whilst  at  Walcheren, 
and  other  parts  of  Zealand,  were  attacked  by  inter- 
mitting fevers,  and  some  of  them  as  late  as  sixy 
seven,  eight,  and  even  nine  months,  after  being 
brought  back  to  this  country  ; though  care  was 
taken  to  place  them  generally  in  situations  remote 
from  all  the  known  sources  of  marsh  miasmata. 
This  fact  is  now  become  notorious ; I have  seen  it 
verified  in  the  returns  of  several  regiments,  and  it 
has  been  confirmed  to  me  by  a great  part  of  the 
phy.sicians,  and  by  several  of  the  surgeons,  both 
staff  and  regimental,  to  whose  care  the  sick  of 
that  army  were  committed  in  this  country. 

We  may,  therefore,  now  understand,  what  had 
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before  appeared  to  me  very  difficult  to  explain 
satisfactorily  ; I mean  the  cause  of  those  inter- 
mittents  which  occur,  more  especially  in  fenny 
countries,  at  an  early  [lart  of  the  spring  and  summer; 
before  the  soil  or  atmosphere  can  be  supposed  to 
have,  at  any  time,  in  that  year,  acquired  sutlicient 
warmth,  either  to  form,  or  extricate  marsh  mias- 
mata, capable  of  producing  fever.  Consequently 
rerna/intermittentsmay  notr;  be  considered  as  result- 
ing from  miasmata  received  into  the  body  during 
the  preceding  summer,  or  autumn,  and  (after  hav- 
ing remained  in  a quiescent  state  during  winter) 
rendered  active  by  some  exciting,  'or  proximate, 
cause  of  fever  in  the  spring.  It  may  be  presumed, 
however,  that  in  such  cases,  the  original  dose,  if , 
I may  so  call  it,  of  marsh  miasmata,  was  but  mode- 
rate, because  its  effects  would  otherwise  have  been 
sooner  manifested,  and  this  will  account  for  the 
well  known  mildness  of  vernal  intermittents, 
and  the  facility  with  which  they  are  generally 
cured.* 

* Dr.  Jackson,  at  p.  60  of  his  Outline  of  the  History  and 
Cure  of  Fever,  mentions  a detachment  who  were  embarked  at 
the  Mole,  in  St.  Domingo,  for  St.  Marc,  and  landed  on  the 
3d  of  June,  among  wliich  several  were  taken  ill  of  Yellow 
Fever,  during  the  passage,  and.  twenty  were  sent  on  shore  from  . 
one  ship  with  that  disease,  after  her  arrival  at  St.  Marc,  of 
whom  eleven  or  twelve  died,  within  four  days,  though  they 
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From  all  these  facts  it  may  be  inferred,  that  by 
differences  either  in  the  quantity  or- quality  of  the 
noxious  exhalations  of  marshes,  their  operation, 
as  a cause  of  fever,  is  liable  to  great  varieties,  in 
regard  to  its  celerity,  or  the  length  of  time  in  which 
disease  actually  appears  ; which  is  sometime^  within 
twenty-four  hours,  and  sometimes  not  until  six,  eight, 
or  even  nine  months  have  elapsed,  and  then  only 
when  assisted  by  some  accidental  or  exciting  cause. 
The  longest  periods,  so  far  as  I can  discover,. have 
occurred  exclusively  in  cold,  or  temperate  climates  ; 
the  shortest,  only  in  the  hotter;  and  in  general  there 
seems  to  be  some  foundation  for  believing,  that, 
cceteris  paribus,  the  disease  will  be  most  violent  in 
those  cases  where  it  appears  soonest  after  the 
morbid  cause  has  been  applied  to  the  body ; and 


were  all  apparently  in  good  health  when  embarked.  He  also 
mentions,  as  a circumstance  which  “ appeared  inexplicalle" 
that  at  St.  Domingo,  “ uncommon  sickness  and  mortality  took 
place  under  every  transportation  of  troops,  to  different  posts.” 
It  seems  probable,  however,  tint,  in  all  these  cases,  the  troops 
had  previously  imbibed  certain  portions  of  marsh  miasmata, 
which,  though  quiescent  for  some  time,  acquired  a morbid 
activity  by  sea  sickness,  getting  wet,  or  other  debilitating 
causes,  during  their  transportation  from  one  port  to  another. 
It  is  even  probable,  that  actual  disease  was  sometimes  produced 
by  such  causes,  in  persons  whose  constitutions  might,  under 
more  favourable  circumstances,  have  withstood,  and  finally 
lubdued  the  poison,  without  any  attack  of  feve'r. 
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that  tlie  rapidity  of  its  production,  will  be  in  pro- 
portion to  the  quantity  and  concentration  or  force 
of  the  noxious  miasms ; differing  in  this  respect 
from  the  small  pox,  and  some  other  specific  con- 
_ tagions,  whose  morbid  influence,  together  with 
the  mildness  or  severity  of  the  disease  resulting  from 
it,  seems  to  depend  exclusively  upon  the  stale  oj  tke 
body,  in  which  it  is  exerted,  and  the  treatment  of 
the  patient  in  regard  to  temperature,  diet,  &c.  &c. 
and  not  upon  either  the  fjit anti Ly  or  quality  of  the 
contagion,  producing  the  disease.  The  state,  of 
the  body,  indeed,  and  other  circumstances,  have  a 
considerable  influence  in  regard  to  the  mildness  or 
severity  of  the  fever  from  marsh  effluvia,  but  not 
an  exclusive  one,  as  they  seem  to  have  in  regard  to 
the  effects,  of  several,  at  least,  of  the  specific  conta- 
gions; e.  g.  Dr,  John  Hunter  observes,  that  if 
persons  are  exposed  to  the  exhalations  of  marshes’, 
“ w’herj  fatigued  by  hard  labour  anddong  fasting,  the 
poison  gains  admission  more  readily  into  the  body, 
and  produces  im'n.edialely  the  worst  kind  of  fever. 
It  is  in  this  way,  (he  adds)  tliat  soldiers  suffer  so 
much  on  actual  service  in  the  West  Indies  : the 
few' cases  of  fever  which  proved  fatal  in  twenty  four 
hours,  that  occurred  to  me,  were  all  contracted  in  a 
similar  manner.”  (Diseases  of  the  Army  in  Jamaica, 

There  is,  however,  another  condition  of  the 
which  is  ofgreat  importance,- in  regard  to 
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the  production  of  yellow  fever,  and  which,  therefore, 
requires  a particular  investigation ; I mean  thecaw^e 
of  that  remarkable  susceptibility  to  this  disease, 
which  is  commonly  found  in  persons  who  hzwejust 
arrived  at  places  where  it  occurs,  from  cold  or  tem- 
perate climates  ; and  of  the  equally  remarkable 
exemption  from  it,  which  is  commonly  experienced 
by  the  old  inhabitants  of  hot  countries  ; and  which, 
in  the  latter,  is  universally  ascribed  to  their  having 
become  seasoned,  as  it  is  called  ; but  however 
familiar  this  term  may  be,  and  of  whatever  im- 
portance its  proper  signification  really  is,  (since  it 
involves  the  means  of  preservation  from  one  of  the 
most  dreadful  maladies  which  afflict  the  human 
race)  it  has  been  long  employed  either  without  any 
precise  meaning,  or  with  meanings  which  are  inad- 
missible. Thus  it  is  often  said,  that  a person  is 
seasoned  who  has  once  had  the  Yellow  Fever  ; but 
very  improperly,  because  the  same  individual  may 
have  the  disorder  seveial  times;  besides  which, 
many  persons  become  exempt  from  the  fev*er,  and 
ought,  therefore,  to  be  considered  as  being  truly 
seasoned,  without  having  ever  suffered  an  attack, 
of  the  disease.  It  is,  also,  frequently  believed, 
tliat  one  may  become  seasoned  by  residing  long  in 
those  towns  in  which  the  Yellow  Fever  is  apt  to 
recur  ; but  the  very  great  numbers  of  the  inha- 
bitants of  Philadelphia,  New  York,  Malaga,  Cadiz, 
Seville,  &c.  who  have  been  swept  off  by  the  dis- 


24(5 


temper,  within  few  years,  are  melancholy  proofs 
that  an  efficacious  seasoning  is  not  to  be  acquired 
merely  by  such  residence.  Nor  can  it  be  said, 
that  those  who  live  near  marshes  are  peculiarly 
seasoned,  because,  in  hot  countries,  numbers  of 
persons,  who  live  at  a distance  from  marshes,  are 
proof  against  the  Yellow  Fever,  although  they  are 
sometimes  attacked  with  slight  remittents,  orinter- 
mittents. 

After  some  reflection  on  this  interesting  subject, 
the  various  degrees  of  susceptibility  which  are 
observed  in  different  individuals,  or  in  different 
places,  seem  to  me  capable  of  explanation  on  a very 
simple  principle,  I mean  the  effects  of  temperature 
on  the  human  frame,  which  does  not  appear  to 
have  been  sufficiently  noticed. 

The  body,  whilst  in  health,  is  found  always  to  be, 
with  very  slight  variations,  at  the  temperature  of 
98  degrees  of  Fahrenheit's  thermometer,  and  there 
is  good  reason  to  think,  that  any  considerable  varia- 
tion from  this -point  would  necessarily  produce 
morbid  effects.  It  seems,  therefore,  to  be  of  high 
importance,  that  the  body  should  be  preserved  from 
such  deviations;  and  the  author  of  nature  has, 
accordingly,  provided  efficacious  means  for  that 
end  : — different  opinions  are,  indeed,  entertained 
concerning  these'  means  ; and  since  the  later  che- 
mical discoveries  have  been  made,  it  has  been 
generally  believed,  that,  in  an  atmosphere,  the 
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temperature  of  which  is  less  than  Q8  degrees,  the 
heat  of  the  human  body  is  maintained  at  that  point, 
by  a process  similar  to  that  of  combustion,  and 
depending  upon  a combination  of  oxygen  gaz  (taken 
into  the  lungs  by  respiration)  with  carbon  and 
hydrogen:  and  that,  in  an  atmosphere  heated  above 
98  degrees,  thetemperatureof  the  body  is  kept  down 
at  that  point  by  the  effect  of  an  evaporation  of 
matters  perspired  from  the  skin.  There  are,  how- 
ever, insurmountable  difficulties  opposed  to  this 
doctrine,  but  a full  statement  of  them  would,  in 
some  degree,  be  foreign  to  the  subject  under 
our  consideration.*  I will,  therefore,  at  present. 


* In  June,  1/94,  I controverted  this  chymical  doctrine, 
regarding  the  production  of  avimal  heat,  at  an  acl,  or  public 
exercise,  in  the  University  of  Cambridge,  previous  to  the 
taking  of  my  first  degree  in  physic.  Perhaps  a summary  of 
some  of  the  facts  and  arguments,  which  render  that  doctrine 
inadmissible,  may  be  acceptable  here. 

1st.  Animal  heat  is  a natural  production:  and  no  chemical 
process  like  combustion  can  take  place  naturally  in  a healthy 
animal,  because  the  power  of  life,  while  it  subsists, 
naturally  counteracts  and  suspends  all  chemical  attractions,  or 
affinities  wdthin  the  bodyj  and  even,  after  death,  when  this 
suspension  is  removed,  they  spontaneously  occasion  a different 
process,  that  of  putrefaction. 

2d.  The  attractions  or  affinities  subsisting  between  oxygen, 
hydrogen,  and  carbon,  even  if  unrestrained  by  the  living 
ft  power,  would  not,  so  far  as  our  knowledge  extends,  enable 


248 


only  remark,  that  it  is  utterly  incredible 
that  these  opposite  processes  should  ever  be 
carried  on  so  accurately  in  reference  to  each 
other^  and  be  so  exactly  balanced^  as  invariably 


them,  by  combining  to  form  water,  and  carbonic  aqjd  gaz,  with 
a disengagement  of  sensible  heat,  as,  according  to  this  doc- 
trine, they  are  supposed  to  do,  unless  they  were  actually 
ignited,  which  they  ne\'er  can  be  in  the  lungs  or  blood-vessels 
of  an  animal  in  health.  . ' 

3d.  Were  it  even  possible,  that  the  air  naturally  inspired  by 
the  lungs  should  combine  and  atford  heat  in  the  manner  sup- 
posed, the  heat,  ■so  afforded,  being  necessarily  limited  and 
proportioned  to  the  quantity  of  oxygen  inspired,  would,  at  all 
times,  be  greatly  insuflicient  for  maintaining  the  human  body 
at  its  natural  temperature,  even  in  the  milder  parts  of  Europe  j 
and,  in  an  atmosphere  below  the  freezing  point,  it  would 
' greatly  fall  short  of  the  quantity  of  heat  commonly  abstracted 
from  the  body,  and  carried  out  of  the  lungs,  by  the  warm 
moist  vapour  cfbpiously  expired  from  them.  So  that  in  cold, 
• and  even  in  moderate  weather,  one  effect  of  respiration  is  to 
cool  the  blood,  according  to  the  opinion  which,  during  several 
ages,  prevailed  on  this  subject.  And,  if  the  quantity  of 
oxygenous  gaz,  naturally  inspired  by  mankind,  be  incapable  of 
affording  heat,  sufficient  to  maintain  their  natural  temperature, 
the  quantity  inspired  by  animals  of  the  cetaceous  order,  must 
be  yet  more,  and  much  more,  insufficient  to  maintain  the  heat 
natural  to  them,  living,  as  they  commonly  do,  from  choice, 
at  the  edges  iff  i;.e,  near  the  piles,  and  immersed  in  a fluid, 
(salt  water)  so  well  suited  to  abstract,  and  rapidly  conduct 
away  their  hea\  hove  ever  it  be  acquired.  The  degrees  of 
animal  heat  naturall . belonging  to  the  several  genera  and  species 
of  this  order,  have  not  been  accurately  ascertained  3 — it  is 


to  keep  the  body  at  the  lieat  of  QS  degrees,  in  all 
the  diversities  of  temperature  that  occur  in  dif- 
ferent climates  and  situations,  and,  therefore,  that 


known,  however,  to  exceed  that  of  mankind  in  some,  and, 
probablj,  does  so  in  all  of  them.  ?ome  of  the  species  of 
whale,  particularly  the  Balcena  wysticetus,  fthe  common  or 
larger  whalebone  whale)  are  of  an  enormous  size,  and  from  50  to 
100  feet  in  length  ; in  a few  places  they  are  said  to  have  been 
found  100  feet  long.  And,  it  is  ascertained  that,  in  most  ani- 
mals of  this  order,  the  passage  for  air  through  a part  of  the 
trachea,  is  proportionably  “very  small  or  contracted  j”  and 
that  the  pulmonary  cells  are  swa//er  than  in  quadrupeds,  which, 
says  Mr.  John  Hunter,  may  make  less  air  necessary.”  (See 
his  Observations  on  the  Structure  and  Economy  of  Whales,  in 
the  Phil.  Trans,  vol.  77,  p.  418,  4ig.)  And  as  these  animals, 
in  addition  to  the  smaller  quantity  of  air  taken  in  their  lungs  at 
each  inspiration,  do  not  commonly  breathe  oftener  than  once  in 
about  fifteen  minutes,  and  when  frightened,  only  once  in  about 
half  a^i  hour,  (See  Phil.  Trans.  No,  387,  P-  256.)  it  must 
be  absolutely  impossible  that  oxygen,  so  sparingly  received  into 
their  lungs,  should,  upon  any  principles  yet  known,  afford  sup- 
plies of  heat  sufficient  to  maintain  the  high  natural  temperature 
of  these  animals,  (whose  ceconomy  nearly  resembles  that  of 
men  and  quadrupeds)  in  the  cold  water,  by  which  they  are 
surrounded. 

Finally,  to  avoid  unnecessary  proofs,  and  demonstrate  beyond 
the  chance  of  contradiction,  that  animal  heat  is  not  produced 
by  respiration,  we  need  only  recollect,  (what  is  well-known)  that 
it  continues  to  be  produced  for  some  time  after  respiration  has 
entirely  ceased,  more  especially  in  persons  who  die  by  apoplexy, 
«r  by  suffocation,  from  fumes  of  burning  charcoal,  $cc.  who  are 
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this  important  conservatory  function  must  depend 
on  a power  more  exalted  in  its  nature,  and  more 
certain  in  its  operations  ; wliich  can  be  no  other 
than  the  powe?'  oj  life,  — a power  which,  in  pro- 
portion as  it  is  more  vigorous -in  robust  indi- 
viduals at  the  prime  of  life,  notoriously  enables 
them  to  resist  the  opposite  extremes  of  heat  and  cold, 
and  preserve  their  bodies  at  the  proper  standard, 

■gri 

frequently  observed  to  retain  their  former  temperature  undi- 
mished  for  several  hours  after  all  breathing  has  stopped  j and, 
in  some  cases,  it  has  even  -been  raised  above  the  standard  of 
health}  e.  Dr. -Clarke, .(on  Diseases,  &c.  in  Long  Voyages, 
vol.  1,  p.  44,)  says  of  a seaman,  who  died  by  apoplexy,  from 
a “ coup  de  soleil,"  that,  after  all  the  external  signs  of  life  had 
disappeared,  when  no  motion  was  to  be  felt  in  the  thorax, 
nor  any  pulsation  in  the  arteries  j”  when  his  jaws  were  locked, 
his  eyes  dead,  and  staring,  “ the  heat  of  his  body  was  much 
above  the  standard  of  health,  and  communicated  a burning 
pungency  to  the  touch  ; he  was  bled  largely  from  the  arm  and 
jugular  ; the  blood  was  very  hot,  and_  it  was  with  difficulty 
stopped.”  Indeed,  heat  continues  to  be  more  or  less  gene- 
rated in  all  persons  after  what  is  called  death,  so  long  as  they 
retain  any  portion  of  excitability  or  living  power.  Were  it  not 
for  this,  they  would  be  reduced  to  the  temperature  of  the  sur- 
rounding attnosphere,  as  speedily  as  another  body  of  the  same 
specios  and  size,  which,  after  bfmg  absolutely  dead  and  cold, 
had  been  artificially  heated  to  the  same  degree. 

The  natural  heat  of  vegetables  seems  to  be  analogous  to  that 
of  animals,  and  equally  the  product  of  a living  power,  inde- 
peudeiiily  of  any  process  resembling  combustion. 
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more  perfectly,  and  for  a greater  length  of  time, 
than  at  a more  advanced  age.  I will  not  venture  to 
assert  that  no  addition  to  the  heat  of  the  body  can 
be  made,  either  directly  or  indirectly,  by  the  com- 
bination of  oxygen-  with  the  blood,  and  I readily 
admit,  that  its  temperature  may  be  diminished  by  a 
copious  evaporation  from  the  surface; — but,  if  either 
of  these  causes  should  co-operatc  with  the  living 
power  to  a small  extent,  the  one  in  raising,  and  the 

other  in  lowerintr,  what  is  called  animal  heat,  it 

i 

1 must  always  be  in  complete  subordination  to  the 
L-  higher  principle  of  which  I have  been  speaking, 

, and  to  which  nature  has  committed  the  important 
i charge  of  preserving  the  temperature  of  the  body 
at  the  standard  of  health,  amidst  all  the  varieties 
of  climate,  and  of  external  circumstances.  This  is  a 
charge  which  cannot  be  fulfilled  in  an  atmosphere 
like  that  of  England,  the  mean  temperature  of 
which  may  be  estimated  at  50°,  without  a consi- 
derable expenditure  of  the  living  power,  in  order 
to  generate  constantly,  at  the  mean  rate  of  48°  of 
animal  heat:  and  after  the  body  has  been,  for  a 
length  of  time,  accustomed  to  make  this  exertion, 
it  is  easy  to  perceive  that,  upon  removing  into  a 
' w'arm  climate,  such  as  that  of  the  West  Indies, 
the  general  mean  temperature  of  which  may  be 
taken  at  79°  or  80°,  very  material  changes  in  the 
f functions  of  the  system  become  absolutely  neces- 
sary for  the  preservation  of  health.  But  these 
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changes  are  not  lobe  suddenly  efTccted  ; and,  until 
the  body  becomes  perfectly  accommodated  to  the 
heat  of  this  new  climate,  the  whole  animal 
oeconomy  must  be  considered  as  almost. in  a state 
of  morbid  excitement.*  It  is  not  this  state,  (of 


* There  is  great  analogy  between  ariimals  and  vegetables  in 
regard  to  their  predisposition,*  from  habit,  to  generate  certain 
portions  of  heat  } and  in  their  susceptibilities  from  the  same 
cause,  of  being  inordinately  excited  by  a removal  to  climates  or 
situations,  warmer  than  those  to  which  they  have  been  accus- 
tomed. Mr.  T.  A.  Knight,  in  his  “ Observations  on  the 
Method  of  Producing  New  and  Early  Fruit,”  (in  the  Trans, 
of  the  Horticultural  Society,  part  1,  p.  30)  mentions  the 
following  facts  : “ If  two  plants  of  the  vine,  or’other  tree  of 

similar  habits,  or  even  if  obtained  from  cuttings-  of  the  .same 

# 

tree,  were  placed  to  vegetate  during  several  successive  seasons  in 
very  different  climates  j if  the  one  were  planted  on  the  banks 
of  the  Rhine,  and  the  other  on  those  of  the  Nile,  each  would 
adapt  its  habits  to  the  climate  in  which  it  Was  placed  ; and,  if 
both  were,  subsequently,  brought  in  early  spring  into  a climate 
similar  to  that  of  Italy,  the  plant,  which  had  adapted  ita 
habits  to  a cold  climate,  would  instantly  vegetate,  whilst  the 
other’would  remain  perfectly  torpid.  Precisely  the  same  thing 
occurs  in  the  hot-houses  of  this  country,  where  a plant,  accus- 
tomed to  the  temperature  of  the  operr  air,  will  vegetate  strongly 
in  December,  whilst  auo'her  plant,-  of  the  same  species,  and 
sprung  from  a cutting  of  the  same  original  stock,  but  habi-, 
tualed  to  the  temperature  of  a stove,  remains  apparently  life- 
less. It  appears,  therefore,  that  the  powers  of  vegetable  life  in 
plants,  habituated  to  cold  climates,  are  more  easily  brought 
into  action  than  in  those  of  hot  climates  j or,  in  other  words. 


i 


253 


excitement)  however,  which  alone  is  productive 
of  fever ; since  we  know  that  innumerable  persons 
have  gone  from  Europe  to  the  hottest  regions  of 
the  globe,  and  have  continued  there  for  years, 


that  tlie  plants  of  cold  climates  are  most  excitable,”  P.  IQt. 

But,  the  influence  of  climate  on  the  heat  of  plants,  will 
depend  less  on  the  aggregate  quantity  of  heat  in  each  climate, 
than  on  the  distribution  of  it  in  the  different  seasons  of  the 
year.  The  aggregate  temperature  of  England,  and  of  those 
parts  of  the  Russian  empire,  that  are  under  the  same  parallels 
of  latitude,  probably  docs  not  differ  very  considerably  j but,  in 
the  latter,  the  summers  are  extremely  hot,  and  the  winters 
intensely  cold  3 and  the  changes  of  temperature  between  the 
different  seasons  are  sudden  and  violent.  In  the  spring,  great 
degrees  of  heat  suddenly  operate  on  plants  which  have  been 
long  exposed  to  intense  cold,  and  in  which  excitability  has 
accumulated  during  a long  period  of  almost  total  inaction  3 and 
the  progress  of  vegetation  is,  in  consequence,  extremely 
rapid.  In  the  climate  of  England,  the  spring,  on  the  con- 
trary, advances  with  slow  and  irregular  steps,  and  only  very 
moderate  and  slowly-increasing  degrees  of  heat  act  on  plants  in 
which  the  powers  of  life  have  scarcely,  in  any  period  of  the 
preceding  winter,  been  totally  inactive.  The  crab  is  a native 
of  both  countries,  and  has  adapted  alike  its  habits  to  both  3 the 
Siberian  variety,  introduced  into  the  climate  of  England, 
retains  its  habits,  expands  its  leaves,  and  blossoms  on  the  first 
approach  of  spring,  and  vegetates  strongly  in  the  same  tempe- 
rature, in  which  the  native  crab  scarcely  shows  signs  of  lifej 
and  its  fruit  acquires  a degree  of  maturity,  even  in  the  early 
part  of  an  unfavourable  season,  which  our  native  crab  is  rarely 
or  never  seen  to  attain,” 
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without  being  attacked  by  fever,  vvKen  other 
causes  did  not  assist  in  producing  that  disease. 
The  inhabitants  of  South  Carolina,  as  I lately 
mentioned,  were  exposed  to  this  kind  of  excite- 
ment, in  an  extreme  degree,  during  a great  part  of 
the  summer  of  1752,  and  yet  had  never  been  more 
healthy  ; and  other  instances  of  the  same  import, 
might,  if  necessary,  be  adduced.  But,  although  the 
simple  operation  of  the  warmth  of  hot  climates 
upon  the  human  body  be  not  the  cause  of  this 
disease,  yet  it  is  chiefly,  if  not  entirely,'  to  the 
various  degrees  of  that  derangement  which  it 
occasions  in  persons  not  accustomed  to  warm 
climates,  that  I attribute  all  those  varieties  of  lia- 
bility to  the  epidemic  Yellow  Fever,  which  are 
observable  in  ditferent.individuals,  from  the  extreme 
susceptibility  of  northern  strangers  to  the  almost 
complete  immunity  of  Creoles,  and  more  especially 
of  African  negroes.  It  may  be  very  difficult  to 
point  out  the  particular  means  by  which  heat 
occasions  this  extreme  susceptibility  ; and  yet  it  is 
not  didicult  to  understand,  that  a morbid  cause 
may  he  able  to  produce  a much  more  violent  dis- 
ease, when  it  is  assisted  by  the  co-operation  of  so 
powerful  an  agent  as  heat,  than  it  could  produce 
when  acting  by  its  own  single  influence ; and  it  is 
upon  this  principle  that  I shall  endeavour  to 
explain  the  general  law,  by  which  the  susceptibility 
to  the  Yellow  Fever  is,  acteris  paribus,  regulated. 
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To  accomplish  this  object,  it  will  be  necessary  to 
take  a concise  view  of  the  climates,  in  which  the 
Yellow  Fever  has  principally  raged,  and  to  apply 
the  principle  just  mentioned  to  ilie  results,  which 
the  experience  of  several  years,  in  each  ot  them, 
has  afforded. 

The  variation  of  temperature,  to  which  the  cli- 
mate of  the  West  Indies  is  subject  in  the  course 
of  the  year,  is  comprised  within  a few  degrees  ; for 
the  mercury  in  the  thermometer  seldom  decends 
below  70“  during  the  winter  months,  even  in  the 
coolest  part  of  the  mornings,  and  I have  rarely 
found  it  (in  the  smaller  or  windward  islands)  to 
rise  above  88°  in  the  shade  on  the  vvarn>est  days  of 
the  summer  ; though  the  heat  is  said  to  be  some- 
times a little  greater  in  St.  Domingo,  and  the  other 
large  islands.  The  excitement  in  the  system,  which 
ensues  immediately  upon  a person’s  coming  into  so 
warm  a climate  from  a temperate  region,  renders 
him,  as  I have  already  said,  eminently  liable  to  the 
Yellow  Fever,  when  exposed  to  the  influence  of 
marsh  effluvia:  by  degrees,  however,  the  excitability 
producing  this  commotion  abates,  and,  at  the  end, 
sometimes  of  twelve  months,  but  oftener  of  a year 
and  half,  or  two  years,  he  acquires  the  power  of  sup- 
porting this  high  temperature,  and  then  becomes 
almost  as  insusceptible  of  the  disease,  as  the 
natives  or  old  inhabitants : and  afterwards  retains 
this  happy  immunity,  so  long  as  he  continues  in 
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that  climate,  the  great  uniformity  of  which  does  not, 
indeed,  afford  him  any  means  of  losing  it.  He 
may,  likewise,  go  from  the  West  Indies  to  those 
parts  of  North  America,  or  of  Spain,  where  the 
Yellow  Fever  is  raging  with  the  utmost  fury,  with 
almost  a certainty  of  escaping  the  disease;  and 
. even  if  he  should  not  preserve  his  health  perfectly 
in  sucli  situations,  he  will,  at  the  worst,  be  only 
seized  with  a mild  remittent  or  intermittent  fever,' 
though  living  in  the  midst  of  those  who  are  dying 
with  the  yellow  fever  in  its  aggravated  forms. 

The  horrid  massacres  and  pillage  of  the'white 
proprietors  in  the  French  West  Indian  islands,  by 
their  negro  slaves,  (in  consequence  of  the  prin- 
ciples instilled  by  the  French  revblution)'had  so 
alarmed  the  wi etched  survivors,  that  great  numbers 
of  them  fled  for  safety  to  different  parts  of  the 
United  States.  We  were  about  3,000  French, 
says  Dr.  Valentin,  (the  author  of  a late  Treatise 
on  the  Yellow  Fever,  who  was,  himself,  one  of 
that  number)  when  we  landed  at  Norfolk  and 
Portsmouth,  in  the  Bay  of  Chesapeak,  in  July, 
1793,  after  the  dreadful  catastrophe  at  the  Capei 
some  of  those  who  remained  in  these  towns  were 
seized  with  a 'remittent,  but  not  one  with  the  Yel- 
low Fever,  a’though  our  sudden  transition  from 
affluence  to  absolute  want,  might  have  been  fully 
capable  of  predisposing  us  to  this  malady,  which  a 
stagnant  and  healed  atmosphere,  and  a low 


swampy,  situation,  seemed,  of  necessity  to  pro- 
duce, in  the  country  in  which  we  arrived.  (P.  68.) 

Many  of  these  refugees  were  also  living  at  Phi- 
ladelphia in  the  san^e  summer  of  1703,  during 
wliich  above  4000  of  the  inhabitants  died  of  the 
distemper ; but  (us  we  are  distinctly  told  by  Dr. 
Rush,)  they  universally  escaped  it.  In  this  place, 
however,  it  will  be  proper  to  remark,  that  the  immu- 
nity which  Creoles  possess  relates  chiefly  to  that 
variety  of  Yellow  Fever  which  is  epidemic.  I have 
already  mentioned  that  a fever,  attended  with  all  the 
symptoms  wlilcli  are  held  characteristic  of  the  Yel- 
low Fever,  may,  in  hot  climates,  be  brought  on  by 
intemperance,  great  fatigue  after  being  overheated 
by  the  sun's  rays,  sudden  diminution  of  tempe- 
rature, violent  agitations  of  mind,  and  other  causes, 
which  are  known  to  be  capable  of  exciting 
fever  in  all  countries  : to  this  sporadic  fever 

Creoles  are  subject,  though  in  less  violent  degrees 
than  Europeans  ; for  no  length  of  residence  in  any 
climate  can  be  sutrposed  to  exempt  one  from  the 
op  ration  of  such  causes.* 


* Pr.  I.empriere  docs  not  seem  to  believe  tint  these  cause* 
«/(Wf  V ill  proUnve  i lie  fever  in  question.  He  .sajs,  (Diseases 
ot  the  Army  in  Janirfica,  vol.  ii.  p.  112)  “ that  how  much 
wiever  jilmsmum  are  e>:jjosed  to  the  sun  where  marsh  miasma 
dues  not  prewiil,  tiic  attack  of  fever  does  not  ensue  ; and  that. 
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T-he  climate  of  the  United  States  of  America  is 
very  unlike  that  which  prevails  between  the  tropics; 
for  the  variation  of  temperature,  within  the  year, 


whenever  there  has  been  an  instance  of  Idiopathic  fever,  in 
situations  that  are  deemed  healthy,  it  will  be  found,  upon 
careful  inquiry,  that  the  patient  had  been  exposed  to  marsh 
miasrna,  in  an  occasional  visit  to  some  place  where  it  exists." 
That  this  may  often  be  true  I believe,  but  not  that  it  is  always 
80 ; for,  though  mere  exposure  to  the  sun,  without  a sudden 
cooling  of  the  body,  or  the  co-operation  of  some  of  the  other 
causes  just  mentioned,  may  not  be  sufficient  to  produce  fever, 
yet  1 am  fully  convinced  of  its  having  done  so,  not  unfrequently 
with  such  co-operation.  But,  whether  the  fever  so  produced, 
will  be,  in  all  other  respects,  exactly  similar  to  an  Idiopathic  fever 
produced  In  the  way  which  Dr.  Lempriere  supposes,  and  especi- 
ally, whether  it  will  have  an  equal  tendency  to  remit,  is  more 
than  I am  willing  as  yet  to  decide. 

I'hough  Dr.  Hillary  practiced,  with  the  highest  reputation,  in 
Barbadoes,  for  a considerable  number  of  years,  there  is  good 
reason  to  believe  that  all  the  cases  of  yellow  fever  which  fell 
within  his  observation,  were  merely  sporadic,  and  most  of 
them  produced  by  some  of  the  causes  which  I have  mentioned, 
as  sufficient  for  that  purpose  j and  it  must  be  principally  to 
such  cases  that  Dr.  Lind  alludes,  at  p.  120  of  his  volume  on 
Preserving  Health  in  Hot  Climates,  when  he  says,  “ I am  very 
sensible’ that  one  or  two  persons  may  sometimes  be  seized  with 
the  yellow  fever,  when  no  other  person  in  the  neighbourhood 
labours  under  it ; and  even  that,  at  such  a time,  its  most  mortal 
symptom,  the  black  vomit,  may  attack  a person  newly  arrived, 
yithout  any  previous  complaint."  He  afterwards  observes,  at  p. 
1/8,  that  drunkenness,  or  any  debauch,  will  often  give  a fever, 
which  in  less  than  forty  eight  hours  terminates  in  the  death  of 
the  patient." 
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is  not  in  the  former  limited  to  18  or  20  degrees, 
as  in  the  latter,  but  extends  from  6o°  to  80® ; the 
heat  in  summer  being  often  greater  than  in  the 
West  Indies,  and  the  cold  in  winter  being  in  many 
parts,  much  below  the  freezing  point.  Nor  does 
the  same  climate  prevail  over  all  the  states ; for 
althpugh,  during  the  warmest  part  of  the  year,  the 
heat  be  nearly  as  great  at  Philadelphia,  New  York, 
and  other  towns  in  the  latitude  of  40  or  4l“  N.  as 
' at  Charleston,  in  South  Carolina,  which  is  seven  or 
eight  degrees  nearer  to  the  equator,  yet  the  annual 
mean  temperature  of  the  more  northern  states,  is 
considerably  less  than  that  of  the  southern,  because, 
on  the  one  hand,  the  season  of  heat  is  of  shorter 
duration,  and,  on  the  other,  the  winter  is  much 
more  severe  in  the  former  than  in  the  latter.  The 
cold  at  Philadelphia,  for  instance,  is  so  great  that 
the  Delaware  “ river  is  frozen  from  three  to  nine 
weeks  almost  every  winter,”* and  is  yet  more  intense 
at  New  York,  and  in  most  of  the  towns  of  New 
England : but  at  Charleston,  as  we  are  informed 
by  Dr.  Chalmers,  “ it  seldom  freezes  more  than 
four  or  five  times  in  that  season  ; and  then  a i/iaw 
so  soon  succeeds,  that  in  the  space  of  ten  years  the 


* Geography  of  the  United  States  of  America,  by  Jed.  Morse, 
A.  M.  4to.  p.  426. 
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ice  in.'iy  not  be  strong  enough  to  bear  a man/' 
(See  an  Account  of  the  Weather  and  Diseases  of 
South  Carolina,  by  Lionel  Chalmers,  M.  D.  vol.  J, 
P-23.)  . 

It  is  owing  to  these  differences  between  the 
same  seasons  that,  while  the  annual  mean  tempe- 
rature of  Charleston  is  estimated  at  66”  (accord- 
ing to  a Register  kept  by  Dr.  Chalmers,  for  ten 
years)  that  of  Philadelphia  is  reckoned  at  only  52°, 
5,  and  that  of  New  England  at  from  50”  to  48°: 
and  from  these  differences  there  will  also  result 
certain  physical  effects  in  the  inhabitants,  which 
claim  a particular  attention.  In  the  southern 
states,  where  the  summer  begins  earlier,  and  the 
autumn  lasts  longer,  than  in  the  higher  latitudes,, 
the  inhabitants  have  to  endure  a long  continuation 
of  hot  weather  ; and  in  doing  this  they,  at  length, 
acquire,  in  a considerable  degree,  the  power,  of 
supporting  heat  ; of  which  power  they  lose  but  a 
small  portion  during  the  winter,  because  the  frosts 
being  there  neither  frequent  nor  of  long  conti- 
nuance, their  bodies  accommodate  themselves  with 
ease  to  the  mild  temperature  of  that  season,  and 
there  are  few  occasions  in  the  cour.se  of  it,  when 
those  greater  efforts  are  required  which  the  body 
is  obliged  to  make  whenever  it  has  to  resist  a 
severe  degree  of  cold,  and,  by  the  frequent  making 
of  w'hich,  it  seems  to  be  always  rendered  less  able 
afterwards  to  sustain  heat.  Hence  it  results,  that 
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the  southern  inhabitants  can  scarcely  be  affected 
by  the  moderate  warmth  of  the  ensuing  spring,  or 
the  gradual  increase  of  temperature,  during  that 
season  ; and  that  they  will  be  able  to  support  the 
subsequent  heats  of  the  summer,  with  little  or  no 
morbid  excitement.  But,  in  the  northern  states,  the 
comparatively  short  term  of  the  hot  season  docs 
not  there  permit  the  inhabitants  to  acquire  an 
equal  share  of  the  power  of  supporting  heat  with 
their  fellow  citizens  in  the  south  : and  that  share 
of  it.  which  they  do  acquire,  is  much  diminislied 
afterwards,  or,  perhaps,  wholly  lost,  during  the 
long  and  rigorous  winter  of  those  latitudes,  when 
great  and  continued  exertions  of  the  animal  powers 
become  necessary  that  they  may  be  enabled  to 
sustain  so’  cold  a temperature.  It  is,  therefore, 
obvious  that,  on  the  return  of  the  summer,  the 
transition,  which  the  inhabitants  of  the  northern 
states  wdl  then  have  made,  from  extreme  cold  to 
excessive  heat,  must  be  the  means  of  causing  a 
much  higher  degree  of  excitement  in  them  than 
will  ever  be  produced  in  those  of  the  soulliern 
states,  for  the  reasons  before  given,  and,  on  recur- 
ring to  facts,  it  appears  from  them  that  when  the 
Yellow  Fever  has  raged  over  tins  part  of  the  world, 
(which  seems  never  to  have  happened  except  when 
summers  have  been  exceedingly  hot)  the  degrees  in 
which  the  citizens  of  the  ditfereut  towns  of  Ame- 
rica were  liable  -to  the  disorder,  correspond  exactly 
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with  the  power  of  supporting  heat  conferred  on 
them  hahitinUly  by  their  respective  climates. 
Accordingly,  the  citizens  of  Savannah  and  Charles- 
ton are  almost  equally  exempt  from  the  Yellow 
fever  with  Creoles,  as  I had  the  opportunity  of 
witnessing  in  both  places  in  the  yf^ar  17Q7.  But, 
that  this  may  not  seem  a mere  assertion  of  mine, 
I shall  beg  permission  to  quote  tlic  testimony  of 
Dr.  Ramsay,  of  Charleston.  This  very  respect- 
able Physician,  after  mentioning  that  the  Yellow 
Fever  had  occurred  there  in  seven  out  of  nine  of  the 
last  years,  of  the  last  century,  and  had  continued 
in  all  those  years  from  the  month  of  July  to  the 
following  November,  distinctly  says,  that,  “ with 
very  few  exceptions  (chiefly  children,)  it  exclu- 
sively'fell  on  strangers  to  the  air  of  Charles- 
ton.”"^ 


* See  Dr.  Ramsay’s  Review  of  the  Improvements,  &c.  in 
Medicine,  in  the  eigliteenih  century,  read  on  the  first  day  of 
the  nineteenth  century,  before  the  Medical  Society  of  South 
Carolina,  p.  3Q.  If  this  testimony,  delivered  before  so  many  per- 
sons acquainted  with  its  truth  or  falsehood,  and  never,  as  1 believe, 
controverted  by  any  one,  could  need  confirmation,  I might  adduce 
that  of  the  late  governor  of  that  state  (Mr.  Drayton),  who,  in  his 
Review  of  South  Carolina,  printed  at  Charleston,  in  1802,  has 
made  the  following  statement,  at  pages  27  and  28.  “ The 

Typhus-icteroides  or  putrid  bilious,  or  Yellow  Fever,  is,  how- 
ever, particularly  local  to  Charleston}  and  is  not  known  to  have 
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The  situation  of  Norfolk,  in  Virginia,  is  nearly 
midway  between  Charleston  and  Philadelphia,  and 
its  climate  corresponds  with  its  situation,  being 
colder  than  that  of  the  former  city,  but  warmer 
than  that  of  the  latter.  The  Yellow  Fever  has 
frequently  appeared  there  ; and,  according  to  the 
testimony  of  Drs.  Taylor  and  Hansford,  (residents 
in  that  town)  it  has,  at  least,  “ in  its  malignant 
form,  always  originated  on  the  (banks  of  the)  river, 
or  on  low,  new-made  grounds,  and  in  houses  built 
on  the  docks.  In  all  cases,  it  begins  with  strangers 
and  new  settlers,  affecting  every  one  in  proportion 
to  his  time  of  residence,  and  leaving  the  old  inha- 
bitants not  wholly  exempt,  yet  proof  against  its 
destroying  power.’’  “ Persons  from  higher  lati- 
tudes often  fall  victims,  but  with  European 
strangers,  the  fever  was  generally  uncontrollable.’’ 
(New  York  Medical  Repository,  vol.  iv.  p.  205,  6.) 
This  account  is  strongly  confirmed  by  Doctors 
Seldon  and  Whitehead,  of  the  same  place,  in  a well- 
written  statement,  which  will  be  introduced  here- 
after. 


originated  in  the  country.  To  the  natives,  and  long  inhabitants 
of  this  city  it  has  not  yet  been  injurious.  But  those  who  come 
from  the  country,  during  the  autumnal  season,  or  Who  have 
not  been  accustomed  to  spend  the  fall  months  in  Charleston,  or 
to  foreigners  at  their  first  arrival,  it  is  particularly  dreadful,  and 
many  are  those  who  fall  victims  to  its  fatal  influence.” 


with  regard  to  the  towns  of  the  more  northern 
states,  as  Bal-imore,  Wilmingion,  Phil  idelphia, 
New  ^ork,  New  London,  Boston,  See.  there  is 
ample  proof  that  the  inh,  bi  anis  of  e.;ch  of  them 
become  more  subject  to  the  disease,  as  their 
situation  approaches  to  the  noith  ; for,  it  is  but  too 
evident,  from  the  registers  of  the  deaths,  reports 
of  the  Boards  of  Health,  and  other  authentic 
documents,  which  have  been  made  public,  that 
whenever  the  epidemic  h:ts  broken  out  m those 
places,  the  moraility  has  not  been  there  almost 
wholly  confined  to  strangers, _ as  in  tlie  soutliern 
towns;  but, on  the  contrary,  that  aver}  large  majority 
of  those  who  had  the  fever  and  died,  consisted  of 
Ji.ved  residents.  This  has  been  especially  the  case 
in  the  four  last- mentioned  towns,  the  citizens  of 
which  seem  to  have  been  almost  as  readily  attacked 
and  carried  off  by  the  disorder,  as  foreigners  even 
from  the  north  of  Europe,  though  persons  lately 
arrived  from  hotter  climates  generally  escaped  it.  In 
like  manner,  the  official  account  of  the  Yellow 
Fever,  at  Cadiz,  in  1800,  asserts,  that,— “ per- 
sons lately  arrived  in  that  city  from  the  West  Indies, 
did  not  suffer  an  attack  of  the  epidemic,”  while 
those  persons  who  had  come  “from  Canada,  and 
other  northern  countries,  “ were  very  liable  to  the 
disease.  ' 

Thus,  by  attending  to  the  usual  and  necessary 
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effects  of  heat  on  the  human  frame,  under  diffe- 
rent circumstances  of  climate,  it  will  be  perceived, 
that  we  obtain  a simple  explanation  of  some  of  the 
most  important  general  facts  with  which  the  occur- 
rence of  the  Yellow  Fever  is  connected.  An 
additional  proof,  that  the  security  from  tliat  dis- 
ease is  principally  derived  from  the  abililtj  to  endure 
great  heat*  without  its  causing  any  considerable 
derangement  in  the  animal  creonomy,  ’s,  that  this 
security  continues  only  so  long  as  this  ability  con- 
tinues : I’or,  if  the  inhabitants  of  warm  chinates 


* The  natural  ability  to  endure  great  heat  varies  not  only 
among  different  races  of  men,  but  also  among  individuals  of  the 
same  race,  though  living  constantly  in  the  same  situations,  e.  g. 
liglit  and  red-haired  people  with  very  white  skins,  universally 
bear  cold  better,  and  are  more  incommoded  by  heat,  than  the 
blsck-haired  with  dark  skins.  But,  besides  these  constitutional 
differences,  there  is  another,  which  depends  more  immediately 
upon  the  estahlished  habit  of  generating  certain  degrees  or  por- 
tions of  animal  heat,  for  the  purpose  of  keeping  the  temperature 
of  the  body  at  the  healthful  standard;  and  it  is  this  difference 
extending  gpueralty  to  all  sorts  of  persons,  that  is  now  more  im- 
mediately In  my  contemplation  ; though  its  effects  are  liable  to  be 
augmented  or  diminished  by  the  constitutional  peculiarities  of 
individuals,  and  of  the  several  races  atnong  mankind.  Piobably 
the  power  of  habit  mayalso,  as  Lancisi.and  others,  have  believed, 
extend  so  far  as  to  diminish  the  morbid  influence  of  marsh 
miasmata  upon  persons  .who,  from  their  birth,  or,  for  a consider- 
able number  of  years,  have  been  more  or  less  exposed  to  their 
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remove,  for  a few  years,  into  cold  countries,  and 
afterwards  return,  they  are  then  found  to  be  liable 
to  the  fever.  So,  likewise,  the  refugees  from  the 
trench  West-Indian  islands,  in  America,  who,  as 
was  before  observed,  at  first  universally  escaped 
the  disorder,  were  frequently  attacked  by  it  after 
they,  had  passed  three  or  four  winters  in  that 
country.  Another  important  proof  of  the  same 
nature,  is  the  more  frequent  appearance,  and  the 
greater  severity  of  the  Yellow  Fever,  in  populous 
cities,  than  in  the  country : circumstances  which 
it  is  natural  that  we  should  expect,  when  we 
recollect  the  various  causes  which  contribute  to 
warm  the  atmosphere  in  towns,  and  which  do  not 


impressions,  at  least  there  are  facts,  or  supposed  facts,  which 
support  this  belief.  In  regard  to  individuals,  who,  by  long 
residence  in  cold  climates,  have  become  habituated  to  the  genera- 
tion-of  large  portions  of  animal  heat,  it  must  be  remembered, 
that  the  cold,  which  forces  this  habit  upon  them,  will  naturally 
produce  in  them  a considerable  rigidity  and  strength  of  fibres, 
with  an  inflammatory  diathesis,  and  that,  when  they  remove  di- 
rectly  to  an  intertropical  situation, they  will  commonly  carry  with 
them  a great  accumulation  of  excitability,  which,  co-operating 
with  the  established  habit  of  generating  much  animal  heat 
there,  may  readily  produce  in  them  a most  aggravated  and 
violent  form  of  fever,  from  a cause  or  causes  which,  in  the 
relaxed  systems,  and  with  the  diminished  excitability  of  persons 
who  have  resided  many  years  in  hot  climates,  would  only  pro- 
duce an  intermittent  or  remittent. 


exist  out  of  them  ; such,  for  example,  as  the 
absorption  of  solar  heat  by,  and  the  reflection  of 
it  from  the  walls  of  houses,  and  the  pavements  of 
streets,  the  assemblage  of  a number  of  living 
bodies;  the  many  tires  kept  up  for  domestic  pur- 
poses, and  the  obstruction  to  the  circulation  of  the 
air,  occasioned  by  large  collections  of  houses.  By 
a combination  of  these  causes,  the  temperature  of 
the  atmosphere,  in  a large  town,  may  be  raisetl  to 
a degree  sufficient  to  produce  the  Yellow 
Fever  within  it,  while  that  of  the  neighbouring 
country  may  not  be  high  enough  for  its  rural  exist- 
ence.* There  is  an  interesting  fact  connected 


* Dr.  Caldwell,  in  his  Medical  and  Physical  Memoirs,  says, 

Philadelphia  like  every  other  large  and  populous  city,  possesses 
a factitious  climate  of  its  own,  different  from  the  climate  of 
the  surrounding  country.”  “ The  summer  climate  of  Phila- 
delphia, and  of  otheiTarge  cities,  similarly  situated,  is  an  artifi- 
cial torrid  zone,  in  which  the  thermometer  rises  from  four  to 
six  degrees  higher  than  it  does  at  the  distance  of  a few  miles  in 
the  country.” 

By  a very  accurate  account  of  the  state  and  variations  of  two 
Register  thermometers  kept,  one  in  London,  and  the  other  at 
Newick  Park,  in  Sussex,  in  the  winter  of  1806-7,  it  appears, 
that,  though  the  latter  place  is  thirty-five  geographical  miles 
south  of  the  former,  yet  the  weather  was  commonly  between 
four  and  five  degrees  colder  at  Newick  Park  than  it  w'as  at  the 
same  hours  and  days  in  London.  This  account  was  given  to  me 
by  the  late  Mr.  Tiberius  Cavallo,  whose  care  and  love  of  truth 
are  well  known. 
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with  this  last,  which  ought  not  to  be  omitted. 
Dr.  Ramsay,  whom  I have  before  quoted,  after 
mentioning,  that  persons  coming  to  Charleston 
from  the  higher  northern  latitudes  of  Europe  and 
America,  had  been  most  subject  to  this  disease, 
and  had  most  rarely  survived  it,  states,  that  “ the 
inhabitants  of  the  country  parts  of  South  Carolina 
havl  little  better  chance  of  escaping  it  altogether, 
if  they  came  into  the  city,  or  of  recovering,  when 
attacked  but,  considering  that,  according  to 
Dr.  Chalmers,  the  atmosphere  is  always  from  10* 
15°  hotter  in  Charleston  than  in  the  country,' 
where  it  frequently  freezes  pretty  hard,  whilst,  at 
the  same  time,  no  signs  of  ice  appear  in  town, 
we  shall  instantly  perceive  that  the  people  from  the 
country  are  susceptible  to  the  fever  in  the  same 
degree,  when  compared  with  those  of  the  town, 
as  persons  coming  from  towns  considerably  to  the 
north  of  Charleston  ; and  it  is  also  plain,  that 


* We  are  informed  by  Spanish  and  other  writers,  particularly 
Humboldt,  that  this  also  happens  at  Lavera  Cruz,  where  the 
Yellow  Fever  exclusively  attacks  strangers  from  more  tem- 
perate northern  climates,  or  persons  coming  to  town,  from 
higher  and  cooler  situations  in  the  country  -,  and  this  is  also  the 
case  in.  Jamaica,  &c.  See  Dr.  Dancer’s  Medical  Assistant ; or, 
Jamaica  Practice  of  Physic,  p.  84. 
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the  same  reasoning  is  applicable  to  the  country 
people  residing  near  most  other  large  towns.* 

If  after  all  these  facts,  which  are  not  less  in 
conformity  with  the  simplest  laws  of  nature,  than 
in  harmony  with  each  other,  and  which  appear  to 


■*  The  younger  Michaux,  who,  under  the  auspices  of  th« 
French  government, made  a second  voyage  to  the  United  States  of 
Artierica  in  ISOl,  tells  us  that  he  landed  at  Charleston,  in  South 
Carolina,  on  the  Qth  of  October  in  that  year,  contrary  to  the 
advice  which  was  given  him,  and  which  was  followed  by  the 
other  passengers,  of  retiring  to  Sullivan’s  Island  until  the  appear- 
ance of  frost  3 that  he  was  soon  after  attacked  by  the  Yellow 
Fever,  which,  in  that  very  year,  proved  fatal  to  eiglit-tentha 
of  all  the  strangers  in  that  p\{y,  and  which  had  nearly  cost  hiiil 
his  life.  He  observes,  that  this  disease  varies  in  the  degrees  of 
its  intensity  every  year,  and  that  the  inhabitants  of  Charleston 
are  but  little  affected  by  it.  But,  that  those  who  live  in  the 
higher  parts  of  that  state,  at  the  distance  of  two  or  three  hun- 
dred miles,  and  who  came  to  Charleston  during  the  four  months, 
in  which  the  Yellow  Fever  commonly  prevails,  are  as 
liable  to  be  attacked  by  it  as  strangers  ; and,  therefore,  (he  adds) 
all  intercourse  between  the  country  and  city  is  suspended  for 
one-third  of  the  year,  excepting  that  of  a few  white  persons  who, 
from  necessity,  go  to  the  latter,  always  taking  care,  how- 
ever, not  to  sleep  there ; and  that  of  negroes  Jbringing 
provisions,  who  are  but  little  subject  to  the  disease.  See 
Voyage  ! L’Ouest  des  Monts  Alleghanys,  &c.  par  F.  A.  Mi- 
chaux, M.  D.  &c.  A Paris,  1804.  p.  2,  3,  4,  and  5.  This 
account  accords  with  the  information  which  I have  received 
fiom  medical  and  other  gentlemen  ot  unquestionable  veracitvq- 
and  w'ell  acquainted  with  Charlestoa. 
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me  to  form  a chain  of  convincing  and  even  deci- 
sive evidence,  any  further  proof  could  be  desired, 
concerning  the  uniform  correspondence  of  the 
exemption  from  the  Y ellow  Fever,  with  the  power 
of  supporting  heat,  it  is  afforded  by  the  knowledge 
of  the  various  degrees  in  which  negroes  are  sus- 
ceptible to  the  disease  under  different  circum- 
stances. 

The  annual  mean  temperature  of  those  parts  of 
Africa,  which  are  peopled  by  the  various  tribes  of 
negroes,  is,  perhaps,  no  where  less  than  84°  upon 
the  coast,  and  it  is,  probably,  several  degrees 
higher  in  the  interior.  This,  however,  is  only  to 
be  understood  of  the  temperature  in  the  shade,  or 
in  the  coolest  places,  and  does  not  indicate  the 
greatest  heat  which  the  natives  of  Africa  can  sus- 
tain, nor  even  that  which  they  may  be  said  to  bear 
habitually:  for  it  will  be  recollected,  that  they 
pass  a great  part  of  the  day  in  the  open  air,  and, 
as  their  bodies  are  generally  naked,  except  about 
the  middle,  they  are  fully  exposed  to  the  action  of 
the  sun’s  rays,  the  direct  heat  of  which  has  been 
estimated,  and,  I believe,  without  exaggeration,  to 
vary  from  120°  to  l60»,  while  the  thermometer  in 
the  shade  marks  from  85°  to  110°.  But  the 
bodies  of  blacks,  and  especially  their  colour*  are  so 


* See  in  the  Pin! osophical  Transactions  of  the  Royal  Society, 
for  1804,  " An  Enquiry  Concerning  the  Nature  of  Heat,  &c. 
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admirably  adapted  for  supporting,  or  rather  for 
resisting,  the  intense  heat  in  which  they  are  natu- 
rally destined  to  live,  that,  at  all  times,  their  skins 
feel  cool  to  the  touch  of  an  European.  Endowed 
with  these  physical  peculiarities,  they  are  there  so 
little  subject  to  fevers,  that  the  disease  does  not 
appear  to  have  a distinct  and  peculiar  name  in  any 
of  their  languages.  Sometimes,  indeed,  they  are 
affected  by  slight  febrile  indispositions  ; but  these, 
as  Dr.  Winterbottom  observes,  in  his  Account  of 
the  Native  Africans  of  Sierra  Leone,  (vol.  II. 
p.  ly,)  are  seldom  of  longer  duration  than  twenty- 
four  hours,  and  they  are  usually  the  sequel  of  some 
debauch,  and  especially  of  that  excessive  intem- 
perance, in  which  they  indulge  at  the  funerals  of 
their  friends.* 


in  which  the  effect  of  a Hack  skin,  or  of  a Hack  external  sur- 
face, in  promoting  the  cooling  of  bodies,  is  proved  by  experi- 
ment. See  also  Mr.  John  Leslie’s  “ Experimental  Inquiry 
into  the  Nature  and  Propagation  of  Heat. 

* Vitruvius  seems  to  have  been  the  first  who  noticed  a diffe- 
rence in  regard  to  the  predisposition  to  fevers,  and  the  power  of 
supporting  them  with  fortitude,  between  the  inhabitants  of 
cold  and  those  of  hot  climates.  He  says,  Lib.  vi.  cap.  1. 
“ Sub  Septentrionibus  nutriuntur  gentes  immanibus  corporlbus, 
candidis  colorlbus,  directo  capillo  & rufo,  oculis  caesiis,  sanguine 
multo.  quoniam  ab  humoris  plenitate  coelique  refrigerationibus 
sunt  confirmati.  Qui  autem  sunt  proximi  ad.axem  meridianura 
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In  the  VVest-Indian  Colonies,  blacks  arc  stili 
so  far  exempt  from  febrile  disorders,  that  even 
\ intermittents,  the  mildest  of  fevers,  seldom  occfir 

among  those  negroes  who  are  employed  to  labour 
in  the  fields,  and  they  do  not  often  even  among 
those  who  have  diminished  their  power  of  enduring 
heat  by  wearing  el. Abes,  and  by  living  with  pecu- 
liar indulgence  in  the  cooler  duellings,  provided 
for  the  comfort  of  Europeans.*  Nearly  the  same 


subjecliqije  solis  cursui,  brevioribus  corporibiis,  colore  fusco, 
crispo'  cftpillo,  ocnlis  iiigris,  cruribiis  invalidis,  sanguine  exigns, 
ioiis  imf'tiu  ijeiJiLiuniur  ; itaijiie  eliani  propter  sanguinis  exigui- 
taieni  limidio  es  sunt  i'erro  resisiere,  sed  ardor es  aejebres  sujj'e- 
runt  sine  timore,  quod  nutrita  .sunt  eorum  membra  cum  fervore  ; 
itaque  corpora  quae  nascunlur  .sub  septentrione  a febrisunt  limi- 
dlora  csf  imbeciUa,  sanguiias  autem  abundantia  ferro  resistunt 
sine  liinore,” 

•*  Dr.  Moseley,  in  bis  Treatise  on  Tropical  Disease.s,  (3d 
«dit.)  p.  146,  asserts  that  none  of  tlie  Europeans  sent  in  1/60 on 
the  expedition  against  St.  .Tuan  “ retained  their  health  abov« 
ihtcen  days,  and  not  more  than  tliree  hundred  ever  relurni  d ; amt 
tliose  chiefly  in  a miserable  condition.  It  was  otherwise  with 
the  negroes  who  were  employed  on  this  occasion  ; a very  few 
of  them  were  ill,  and  the  remainder  of  them  returned  to 
Jamaica  in  as  good  health  as  they  went  from  it.”.  He  add.s,  it 
was  the  same  at  the  taking  of  Fort  Omoa  from  the  Spaniards, 
“ On  that  expedition  half  the  Europeans  who  landed  died  in 
six  weeks.  But  very  few  negroes;  and  not  one  of  two 
hundred  that  were  /Ifrkan  born.  The  Creole  negroes  did  ucK 
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may  be  said  of  the  negroes  belonging  to  planta- 
tions of  rice,  in  the  Floridas,  and  the  State  of 
Georgia,  which,  it  is  well-known,  are  almost 
always  made  on  swampy  grounds,  because  they 
require  to  be  overflowed  at  certain  times  : on  the 
rice  plantations,  in  the  Carolinas,  however,  blacks 
sometimes  have  intermittent  and  remittent  fevers, 

A. 

though  neither  so  frequently,  nor  so  severely,  as 
the  whites,  who  reside  on  the  same  spots ; but 
they  seldom  or  never  have  the  epidemic  Yellcrw 
Fever,  as  Drs.  Moultrie,  Lining,  and  Chalmers,  of 
Charleston,  have  formerly  attested  ; and,  as  sub- 

bear  hardships  so  well.”  This  accords  with  Dr,  Dancer’s 
account  of  that  expedition ; but  he  adds,  that  though  the  Mos- 
quito Indians,  who  were  sent  upon  it,  suffered  from  fevers,  and 
still  more  from  fluxes,  the  Indians  of  Cape  Gracias  a Dios, 
who  have  an  admixture  of  negro  blood,  suffered  less  than  any 
other  Indians.  The  great  and  almost  peculiar  exemption  from 
fevers,  enjoyed  by  the  black  natives  oi Africa,  is  also  asserted  by 
M.  Bourgeois,  in  his  Dissertation  " Sur  les  Maladies  de  St. 
Domingue,”  printed  in  a volume,  entitled  “ Voyages  Interes- 
sans  Dans  Differentes  Colonies,”  p.  417,  where  he  says,  "Les 
Negres  de  la  Cote,”  (d’Afrique)  " & les  Negres  Creoles  font 
presque  en  ce  genre  deux  espies  differentes  j car  ceuxci,  quoique 
d’une  complexion  forte  & vigoureuse  dont  n’approchent  point 
nos  Creoles  blancs,  ont  pourtant  plus  frequemment  que  les  autres 
lafievre  & les  diverses  sortes  de  maladies  auxquelles  les  blancs 
paraissent  specialement  affectes.  Les  negres  nonveaux,  qu’on 
nous  mene  d’Afrique,  sont  d’un  temperament  plus  dur  j” 
Jamais  les  negres  nouveaux  ne  paienl,  en  arrivant  dans  la 
colonie,  ce  qu’on  y appelle  le  trihut." 

T 
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sequent  experience  has  sufliciently  proved.  In 
Virginia,  however,  and  in  Maryland,  negroes  have 
occasionally  been  attacked  by  the  latter  disorder, 
and  they  are  found  to  be  still  more  subject  to  it  in 
the  states  which  are  to  the  north  of  these,  as 
Delaware, Pennsylvania,  New  York,  and  New  Eng- 
land. Dr.  Rush  says,  that  he  was  led  to  believe, 
from  various  publications  on  the  Yellow  Fever, 
that  the  blacks  would  escape  it,  while  it  was 
epidemic  at  Philadelphia,  in  17Q3:  but,  as  he 
candidly  confesses,  it  was  not  long  before  he  was 
convinced  of  his  error,  for  it  seems  that,  although 
the  disease  was  commonly  lighter  in  them  than  in 
white  people,  “yet  many  of  them  died  with  it,” at 
that  unfortunate  period,  and  many  more  of  them 
have  also  died  of  it,  in  that  city,  during  the  epide- 
mics of  the  following  years.*  Thus  we  find  that 
negroes,  by  lorg  residence  in  cool  or  temperate 
situations,  become  susceptible  to  the  Yellow  Fever, 
from  the  same  physical  causes  as  whites ; though 
ahvays  in  an  inferior  degree  to  the  latter,  under 
similar  circumstances:  and,  to  complete  the  ana- 
logy, they  are,  like  whites,  very  liable  to  it,  when, 
after  having  passed  some  years  in  cold  countries, 
they  are  carried  back  to  hot  climates.  This  has 

* These  negroes  had  many  of  them  been  born  in  Pennsyl- 
vania, and  ihe  others  must  have  lived  in  that  part  of  America, 
long  enough  to  lose  a great  part  of  their  constitutional  pecu- 
liarities ; for  no  importation  of  negroes  had  been  permitted  by 
the  laws  of  that  slate  during  the  preceding  ten  years. 


been  sufficiently  proved  by  the  results  of  the  three 
great  importations  of  blacks  into  Sierra  Leone, 
which  have  been  made  within  a few  years ; the 
first  from  this  country,  in  17S7j  aud  the  others 
from  Halifax,  (Nova  Scotia)  in  179^)  and  in  1800. 
Upon  each  of  these  occasions,  a considerable  num- 
ber of  the  blacks  were  seized  with  fevers,  and 
many  of  them  died ; but  the  proportion  both  of 
sickness  and  of  mortality,  was  much  smaller  in 
them  than  in  the  whites,  who  were  sent  out  at  the 
same  time  to  superintend  or  assist  the  new  set- 
tlers.* 

In  the  preceding  enquiries,  I have  attempted  to 
ascertain  and  describe  the  uniform  course  of  nature 
in  regard  to  the  formation  and  operation  of  mias- 
mata, and  in  regard  to  the  effects  of  heat  on  the 
human  body : and,  if  the  principles,  to  which  I have 
been  led,  be  not  erroneous,  it  will,  I think,  be 
admitted,  that  the  joint  influence  of  marsh  mias- 
mata, and  of  an  atmosphere  unusually  and  suffi- 

*■  I have  now  before  me  a statement  of  the  progress,  extent, 
and  decline  of  the  sickness  and  mortality  which  attended  each 
of  these  importations  of  negroes,  compared  with  what  befel  the 
whites  at  Sierra  Leone,  in  these  respects,  made  from  official 
documents,  reports,  and  correspondence  which  I was  permitted 
to  inspect.  The  results  accord  with,  and  fully  confirm,  the 
principles  and  conclusions  here  advanced  : but  I abstain  from 
printing  this  statement,  as  I had  intended,  because  it  may  not 
be  thought  sufficiently  interesting  for  the  space  it  would  occupy. 


cieutly  heated  upon  persons  habituated  to  a cold  or 
temperate  climate,  is,  of  itself,  fully  capable  of 
causing  an  epidemic  \ell6w  Fever,  exactly  resemb- 
ling that  whicli  has  committed  such  ravages  in  the 
West  Indies,  the  United  States  of  America,  and 
the  South  of  Europe;  I mean  a disorder  which  does 
not  recur  but  after  very  irregular  intervals,  and 
with  degrees  of  severity,  varying  at  each  recurrence, 
and  which  uniformly  attacks  with  violence  persons 
of  a certain  physical  constitution,  while  it  allows  ' 
other  persons  to  escape  with  a mild,  and  often 
without  any  disease.  It  will, moreover, be  perceived 
from  the  same  principles,  that  the  influence  of 
these  causes,  when  it  is  suliiciently  powerful  to 
produce  an  epidemic  Yellow  Fever,  can  only  pro- 
duce one  of  the  above  description.  With  the 
assistance  of  those  principles  it  will  be  easy  to 
understand  by  what  simple  means  the  atmosphere 
of  a town,  in  certain  climates,  may  become,  and 
must  occasionally  become,  so  vitiated,  at  least  in 
some  parts,  and  so  productive  'of  dangerous 
fevers,  as  justly  to  claim  the  appellation  of  an  epide- 
mic constitution,  and  this,  without  requiring  the 
smallest  aid  from  contagion,  or  from  those  occult 
causes  and  supernatural  agencies,  to  which  writers 
have  had  recourse  W'hen  they  undertook  to  explain 
the  meaning  of  that  term  ; without  admitting,  in 
short,  the  operation  of  a single  agent,  ot  whose 
actual  existence  there  is  not  as  complete  evidence 
as  we  can  possibly  have  of  the  existence  of  any 


agents  in  physical  cases.*  And,  however  few  the 
causes  may  appear  to  be,  by  which  I have  endea- 
voured to  shew,  that  the  various  gradations  of  seve- 
rity, observed  in  fevers,  which  originate  from  mias- 
mata, are  produced,  let  it  only  be  recollected,  that 
(as  every  new  discovery  demonstrates,)  nature 

* Sydenham  appears  not  to  have  known,  or  even  suspected, 
the  influence  of  marsh  effluvia  as  the  cause  of  intermitting  or 
remitting  fevers,  though  Hippocrates,  Galen,  Varro,  Columella, 
Palladius,  Virtruvius,  Diodorus  Siculus,  Dionysius  Hali- 
carnassensis,  Strabo,  and  others,  had  observed,  and  very 
distinctly  mentioned,  the  insalubrity  of  stagnant  waters,  swamps, 
&c.  5 without,  indeed,  properly  understanding  the  ways  or 
means  by  which  their  morbid  effects  were  produced.  Sydenham, 
after  telling  us  that  he  had,in  vain,laboured  todiscover  why  seasons, 
apparently  similar  to  each  other,  were  accompanied  or  followed 
by  very  dissimilar  effects,  in  regard  to  health  and  diseases,  adds, 
“ Ita  enim  se  res  habet ; Variae  sunt  uempe  annorum  constitu- 
tionesj  quae  neque  calori,  neque  frigori,  non  sicco  humidove  ortum 
suum  debent,  sed  ab  occulta  potihs  & inexplicahili  quadam 
alteration e in  ipsis  lerrcB  visceribus  pendent,  unde  aer  ej us  modi 
effluviis  contaminatur,  quae  humana  corpora  huic  aut  illi  morbo 
addicunt  determinantque.”  (De  Morb.  Epid.  c.  ii.  p.  41.) 
Thus  he  manifestly  overlooked  the  materials,  the  situations, 
and  the  conditions  of  the  atmosphere  (in  regard  to  heat  and 
moisture)  which  contribute  to  the  production  of  marsh  mias- 
ma, and  sought  for  occult  and  inexplicable  changes  in  the  very 
bowels  of  the  earth,  whence  he  supposed  effluvia  to  issue,  conta- 
minating the  atmosphere,  and  subjecting  the  body  to  various 
diseases.  These  notions  he  repeats  in  other  places  j and,  when 
he  attempts  to  assign  a reason  for  the  prevalence  of  intermit- 
tents  epidemically  in  autumn,  he  seems  to  think,  that  so  far  as 
they  resulted  from  a change  of  air,  such  change  was  accidental. 
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accomplishes  all  her  wonders,  not  by  employing  a 
mnltittide  of  agents,  but  by  merely  varying  the 
combinations  of  a few  simple  means. 

hat  fevers,  occasioned  by  marsh  effluvia,  often 
prevail  epidemically,  is  a fact  which'  has  been  so 
frequently  observed  and  attested,  that  any  proof  of 
it  would  be  superfluous.*  It  ought,  however,  to 

* “ Intermittentes  febres  sceplus  epidevikcc  grassantur  quani 
alii  morbi.  Van  Swieten,  Torn.  ii.  p.2G4  sect,  65g. 

“ Certa  Romaiioruni  observatione  constat,  post  ingentes 
Tyberis  inundationes  oriii  fcbrcs  epidcmuas  in  urbe  valde 
graves  ac  perniciosas.”  Baglivi  Opera  Omnia,  p.  51. 

Sir  John  Pringle  (Diseases  of  the  Army,  p.  192)  has  justly 
supposed  ^fifteen  plagues,  mentioned  by'^  Livy,  as  having 
occurred  at  Home  before  the  year  (IJrb.  Cond.)  45p,  to  have 
been  so  many  destructive  epidemics  produced  by  exhalations 
from  the  adjoining  marshes ; and  I may  add  from  the  low- 
grounds,  at  the  bottom  of  its  hills,  especially  those  along  the 
Tiler,  where  marsh  fevers  appear  to  have  greatly  prevailed, 
from  the  earliest  periods  of  its  history.  Tliese  seem  to  have 
been  most  commonly  of  the  semitertian  form ; as  Galen  (de 
Temperam.  lib.  ii.)  represents  the  Hemitritcc  as  being  the  com- 
mon epidemic  of  Rome. 

“ Les  maladies  epidemiques  ou  populaires  sont  la  source, 
presqu’  exclusive,  des  mortalites.”  “ Le  rapprochement  des 
observations  sur  les  maladies  populaires  demontre  Jeur  parfaite 
iclenli(6.  En  effet,  ces  maladies  sont  les  memes  dans  tous 
les  pays,  tous  les  climats,  icc.  elles  sont  dans  1‘abord,  de  la 
classe  des  fievrts  r emit tentes  ^ intermittentes  •,  eW&s(ipxo\x\ent 
seulment  quelques  variet6s  qui  ne  sont  pas  plus  considerables 
d'un  pays  a un  autre,  que  d’un  individu  a I’autre  dans  le  meme 
pays.”  Precis  sur  les  maladies  epidemiques  qui  sont 
les  sources  de  la  mortalite  pnrmi  les  gens  de  guerre. 
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be  remarked,  tliat  the  epidemical  progress  of 
these  fevers  o!  ten  very  much  resembles  that  of  a 
disease  propagated  from  person  to  person  by  conta- 
gxMi,  with  only  this  exception,  that  it  is  frequently 
more  rapid  ; a circumstance  which  has,  however, 
been  commonly  overlooked  by  indiscriminating  ob- 
servers. Upon  such  occasions,  those  persons  in 
each  family  who  happen  to  be  most  exposed  to 
marsh  miasmata,  and  most  susceptible  of  their 
effects,  will  be  first  attacked  ; those  who  are 
exposed  and  susceptible,  in  the  next  degree,  will  be 
the  next  attacked,  and  so  on  in  succession. 

This,  which  is  the  natural  course  of  a disorder 
arising  from  thatcause,has  very  commonly  induced 
a belief,  especially  in  times  of  general  alarm,  that 
those  who  first  sickened,  had  communicated  the  fever 
to  the  next,  and  these  to  others  successively  ; and, 
consequently,  that  the  fever  was  contagious.  And, 
in  this  way,  even  Stahl,  with  all  his  good  sense 
and  discernment,  was  so  far  misled,  that,  though 

les  gens  de  Mer,  &c.  (a  Paris,  1787)  Par-  M.  Retz, 
Medecin  ordinaire  du  Roi,  ci-devant  medecin  ordinaire  des 
Hopitaux  de  ]a  Marine,  a Rochefort.  Not  to  extend  these 
references  unnecessarily,  I will  only  add,  that  Lancisi,  in  his 
second  book  De  Nox.  Palud.  Effluv.  has  given  distinct  histories 
of  five  epidemics,  from  marsh  miasmata,  which,  in  his  time, 
had  greatly  infested  the  Roman  or  ecclesiastical  territory.  He 
writes  “ Datums  autem  hoc  secundo  libro,  quinque  historias 
insignium  epidemiarum,  quae  prae  aliis  nostra  aetate  propter 
palustres  aquas,  varia  Ecclesiasticae  ditionis  loca  parvagatac 
sunt,”  &c.  p.  188,  &c. 
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justly  convinced  that  regular  sporadic  intermittents 
were  destitute  of  any  contagious  property,  he 
strangely  believed  them  to  change  their  nature, 
and  acquire  that  property  merely  by  attacking  great 
numbers  of  persons,  in  the  same  season  and 
neighbourhood.* 

It  is  not  my  intention  here  to  notice  all  the 
supposed  varieties  of  marsh  fever,  which  have  been 
minutely  described  by  Torti  and  others,  with  little 
or  no  practical  advantage.  It  will  be  sufficient  for 
my  purpose  to  observe,  that  the  forms  most  pre- 
valent in  hot  climates  seem  to  be  derived  from  the 
tertian,  variously  complicated,  or  compounded ; 
and  that  of  these,  the  form,  which  'was  called 
Hemitritaeus,  or  semitertian,  by  Celsus,  (the  Hetni- 
triteon  of  the  Greeks)  and  to  which  Lind,  Sau- 
vage,  and  many  other  modern  writers,  have 
applied  the  name  of  Tertiana  Duplex,  or  double 
tertian,  is  generally  the  most  malignant  and  destruc- 
tive of. all  the  marsh  fevers  in  hot  climates  and 
seasons ; and  more  especially  when,  by  great 


Quid  notius  quam  febris  tertiana?  quid  certius  quam 
quod  ilia  legitiraa,  longe  absit  a contagiosa  communicatione  ? 
quid  vero  familiaritis  quam  ut  etiani  epidemici,  imo  contagiosi 
grassari  observetur  ?”  Stablius  de  Febribus,  a Goez.  p.  2p. 
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excitement*  from  the  causes  already-mentioned,  the 
paroxysms  are  so  much  prolonged  and  crowded 
upon  each  other,  as  to.  appear  like  a continued 
fever,  or,  at  least,  to  leave  no  sensible  remission 
during  the  first  thirty -six,  forty- eight,  sixty,  or 
seventy  two  hours;  as  commonly  happens  in 
what  is  called  yellow  /ever.']'  This  seems  to  be 
the  “ irregular  semitertian’'  of  Dr.  Fordyce,  in 
which,  according  to  his  Statement,  (4th  Dissert, 
p.  6l,  &c.)  “ the  hot  fit  is  frequently  prolonged, 
so  as  to  leave  no  other  mark  of  an  intermittent 
to  distinguish  it  from  a continued  fever,  excepting 


* Dr.  Fordyce,  at  p.  46  of  his  fourth  Dissertation,  mentions 
as  a mischievous  effect  of  strong  arterial  action,  or  general  inflam- 
mation in  intermitting  fevers,  its  prolonging  the  hot  fit,  so  as  to 
render  the  intermissions  imperfect,  and  converting  an  inter- 
mittent into  a continual  fever. 

The  late  Captain  Bernard  Romans,  who  was  a man  of  obser- 
vation, as  well  as  veracity,  says,  in  his  Natural  History  of 
East  and  West  Florida,  (p.  238)  that  the  intermittent  fever,  in 
that  part  of  America,  attacks  people  in  the  same  form  as  the 
continued  fevep;  the  first  fit  frequently  lasting  three  days, 
without  intermission." 

t Dr,  Gillespie  says  of  the  Yellow  Fever  among  the  West  ladia 
Leward  islands,  in  17g4,  5,  and  6,  that  it  might  “ be  called  a 
remittent  fever,  or  tertiana  continua,  as  there  were  always  remis- 
sions in  cases  terminating  well,” — and,  “ as  the  epidemic 
insensibly  changed  into  the  form  of  a tertian  fever.” 
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the  exacerbations  not  taking  effect  in  the  evening." 
He  concludes,  however,  that  it  is  not  a continued 
fever,  from  “ an  agreement  of  all  those  who  have 
had,  or  have  seen,  or  have  treated  the  disease,  in 
the  following  observation,  “It happens  often,  that 
a patient  apparently  becomes  greatly  relieved,  and 
appears  in  a stare  as  if  he  were  recovering,  when, 
all  at  once,  a fresh  attack  takes  place,  and  carries 
him  off.”  This,  he  adds,  “ is  the  most  Jormida- 
hk  disease  incident  to  mankind.  It  has  J'rcquenily 
been  called  the  plague." 

Alexander  seems,  as  Dr.  Fordyce  has  observed,  to 
have  died  of  an  irregular  semitertian,  caught 
by  surveying  the  marshes  adjoining  the  river 
Euphrates,  to  ascertain  the  means  by  which  they 
might  be  most  advantageously  drained.  The 
daily  reports,  or  bulletins,  respecting  the  progress 
of  hiS  disorder,  have  been  preserved  and  trans- 
mitted to  us  by  Arrian. 

In  thus  connecting,  what  is  called  Yellow  Fever 
with  interinittents  and  remittents,  as  being  only 
an  aggravation  of  the  latter,  and,  consequently,  as 
being  devoid  of  contagion,  I feel  myself  supported 
by  great  authorities,  and  by  facts,  as  decisive  as 
they  are  indisp  itable.  There  are,  however,  per- 
sons of  considerable  eminence  as  medical  men,  who 
strongly  contest  the  derivation  of  Yellow  Fever 
from  marsh  miasmata,  asserting  that  it  has  no  rela- 
tion to  marsh  fevers,  but  is  exclusively  produced 
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nncl  propagated  by  a peculiar  contagion.  This 
opinion  seems  to  have  been  very  extensively  and 
inconsiderately  adopted,  especially  in  Europe  ; and 
as  a demonstration  of  its  fallacy,  if  it  be,  as  I 
think,  fallacious,  must  conduce  to  the  best  inte- 
rests of  mankind,  I propose,  in  the  next  or 
fourth  part  of  this  Essay,  to  exhibit  a summary 
statement  of  the  principal  facts  regarding  the 
history  of  Yellow  Fever,  in  different  parts  of 
Europe  and  America,  and  regarding  its  manifest 
connection  with  fevers  notoriously  originating 
from  marsh  effluvia ; confidently  believing  that 
this  statement,  (supported  by  ample  proofs),  with 
the  conclusions  fairly  deducible  from  it,  will  com- 
pletely remove  all  uncertainty  or  doubt  from  the 
mind  of  every  impartial  and  judicious  reader,  who 
shall  bestow  proper  consideration  on  the  subject. 
All  this,  however,  will  not  accomplish  my 
undertaking,  because  there  are  persons,  particu- 
larly Dr,  Chisholm,  who  admit  that  Yellow  Fever, 
as  it  existed  in  the  West  Indies,  previously  to  the 
year  l/QS,  was  derived  from  marsh  miasmata,  and 
destitute  of  contagion,  but  assert,  that  a “ nova 
pestis,  a peculiar,  original,  foreign  pestilence, 
recently  generated,  and  utterly  unknown  before, 
endued  with  a neiu  and  distinct  character,  possess- 
- ing  new  powers  of  devastation,  and  capable  of 
propagating  itself  throughout  the  vrorldf  was 
introduced  by  the  ship,  Hankey,  into  Grenada,  on 
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the  19th  of  February,  1793.  See  Dr.  Chisholm's 
Letter  to  Dr.  Haygarth,  p.  217  and  218. 

From  Grenada,  Dr.  Chisholm  states  this  new 
pestilence  to  have  been  propagated  over  not  only 
a great  part  of  the  West  Indies  and  North  Ame- 
rica, but  also  to  Ireland,  Cadiz,  Malaga,  Cartha- 
gena,  and  other  places  in  Spain,  and  also  to 
Gibraltar,  and  in  some  of  these  places,  to  have, 
supplanted  the  Yellow  Fever,  properly  so  called. 
However  strange  and  chimerical  this  recent  gene- 
ration of  a new  plague  may  appear,  now  that 
miracles  are  believed  to  have  ceased,  it  has  been, 
in  some  degree,  admitted  and  believed  by  a con- 
siderable number  of  persons,  among  whom  are 
several  for  whose  judgment,  in  other  respects,  I 
feel  great  deference,  and,  as  the  purpose  of  this 
Essay  will  not  be  fully  attained,  unless  it  can  be 
made  evident  that  there  is  no  reasonable  foun- 
dation for  believing  that  thesui  posed  nova peslis  was 
essentially  or  specifically  different  from  {hecoitimon 
Yellow  Fever,  of  the  West  Indies,  I shall  under-  ‘ 
take  to  perform  this  service,  also,  to  what  1 think 
the  cause  of  truth,  in  a separate  appendix, 
No.  7- 

In  addition  to  all  this,  I must  observe,  that 
some  physicians,  of  great  respectability,  appear  to 
have  believed,  that  the  Yellow  Fever  is  either 
commonly  or  occasionally  a sort  of  hybrid  or  mon- 
grel disease,  resulting  from  an  application  of  the 
contagion  of  typhus  fever,  to  persons  who  have 
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been  previously  exposed  to  the  impressions  of 
marsh  effluvia,  or  from  the  action  of  the  latter, 
upon  persons  who  have  before  imbibed  the  former. 
As  either  of  these  causes  is  undoubtedly  capable 
of  producing  fever  alone,  in  suitable  circum- 
stances, we  may  reasonably  suppose,  that  an  effect 
equally  morbid  would  result  from  their  joint  ope- 
ration, unless  there  be  something  in  their  natures, 
which  disposes  them  rather  to  counteract  than 
assist  each  other.  But  of  this  I believe  nothing 
is  known  ; and,  therefore,  I see  no  decisive  objec- 
tion to  the  production  or  existence  of  a fever,  from 
the  united  action  of  contagion  and  of  miasmata  ; 
though  there  is  not,  within  my  knowledge,  any 
fact  which  either  proves  or  renders  it  very  pro- 
bable, that  any  such  hybrid  production  ever  has 
taken  place ; and,  in  general,  it  is  not  philoso- 
phical, or  proper,  to  assign  two  causes  for  an  effect 
which  may  be  produced  by  one.  If,  however,  a 
mixed  disease  were  producible  by  these  causes,  I 
should  expect  to  find  it  at,  or  in  the  neighbour- 
hood of,  Portsmouth,  rather  than  in  the  West 
Indies  ; because,  at  the  former,  persons  are  often 
exposed  simultaneously  to  the  action  of  both  of 
these  causes,  which  can  rarely  if  ever  happen  in 
the  West  Indies,  where  the  heat  soon  extinguishes 
the  contagion  of  typhus  fever,  and  would,  pro- 
bably, hinder  the  propagation  of  any  hybrid  dis- 
ease, like  that  under  consideration,  if  it  could  be 
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cither  produced  in,  or  conveyed  to,  that  part  of 
America:  whereas,  such  a disease,  occurring  at 
Portsmouth,  in  any  season  when  the  temperature 
is  moderate,  might,  from  its  affinity  with  typhus, 
reproduce  itself  in  persons  who  had  been  exposed 
to  the  exhalations  of  marshes,  or  in  the  absence 
of  such  persons,  it  might  occasion  a pure  typhus 
fever  only. 

Sir  John  Pringle  has  supposed,  (Diseases  of  the 
Army,  p.  188)  that  the  Hungarian  fever,  described 
by  Sennertus,*  without  his  having  any  personal 
knowledge  of  it,  and  which  is  said  to  have 
spread  widely  in  the  year  1566,  (as  was  believed 
by  contagion)  must  have  been  “ a compound  of  our 


* Medical  writers  have  often  described  fevers  as  being  conta- 
gious with  so  little  consideration  or  foundation,  that  we  may 
reasonably  suspect  the  spreading  of  this  fever,  to  have  been 
merely  an  effect  of  marsh  miasmata,  imbibed  by  the  imperial 
troops  in  the  marshes  of  Hungary^  and  producing  their  morbid 
effects,  some  vionlks  after,  when  the  army  had  separated  and 
removed  into  other  situations,  as  happened  with  the  British 
troops  who  were  lately  at  Walcheren.  If  this  were  the  case 
instead  of  the  mixed  disease  supposed  by  Sir  John  Pringle,  the 
fever  in  question  could  not  have  specifically  differed  from  the 
marsh  fevers  which  so  frequently  prevail  in  Hungary,  viz. 
the  Morbus  Hungaricus  Lang.  Lerab.  1.  1.  cp.  4,  the  febris 
Hungarica  sen  castrensis  of  Juncker,  the  amphimerina  Hgn- 
garica  of  Sauvage,  &c. 
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autimnal  and  hospital  fever,"  or  the  iiybrid  disease 
in  question  : and  Dr.  Lempriere,  though  he  repre- 
sents typhus  fever  as  a rare  disease  in  the  West 
Indies,  (see  vol.  2d  of  Diseases  of  the  Army  in 
Jamaica,  p.  25,  32,  33,  &c.)  yet  at  p.  38  and  30,  of 
the  same  volume,  he  treats  of  a fever  at  Jamaica, 
which  he  supposes  to  have  been  a typhus  com- 
bined with  Yellow  Fever,  or  modified  by  the 
’causes  producing  Yellow  Fever  : and,  at  p.  81,  he 
mentions  a “ variety  of  Yellow  Fever,”  attacking 
sailors  and  soldiers  almost  exclusively,  and  with 
great  mortality,  which  he  supposes  to  have  been 
a combination  of  the  tropical  endemic  and  of 
typhus  fever. 

Dr.  Chisholm,  also,  in  some  parts  cf  his 
Account  of  the  Supposed  New  Pestilence,  at 
Grenada,  appears  (as  far  as  I am  capable  of  dis- 
covering his  meaning)  to  imagine  that  it  was  gene- 
rated by  a sort  of  conjunction  of  contagion,  with 
marsh  miasmata,  as  I shall  have  occasion  to  notice 

w 

in  my  appendix.  No.  7-  And,  finally,  Dr.  Blane 
also  appears  to  connect  Yellow  Fever  with  the 
contagion  of  t)phus,  at  least  ivhen  it  prevails 
extensively.  He  says,  (p.  O'OQ  of  his  Observations 
on  the  Diseases  of  Seamen.)  “ After  laying 
together,  and  considering  fully  all  the  facts  relating 
to  this  subject,  it  appears  to  me  that  the  Yelloiv 
Fever  cannot  be  produced,  but  in  a season  or  cli- 
mate, in  which  the  heat  of  the  atmosphere  is  pretty 
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uniformly,  for  a length  of  time,  above  the  80th 
degree  of  Fahrenheit’s  thermometer  ; that,  under 
the  influence  of  this  heat,  Europeans  newly  arrived, 
and  more  especially  in  circumstances  of  intem- 
perance, or  fatigue  in  the  sun,  may  be  subject  to 
it  in  many  instances ; but  that  it  has  usually 
become  general  only  by  the  previous  influence  of 
that  infection  which  produces  the  jail,  hospital,  or 
ship  fever,  or  from  the  influence  of  putrid  exhala- 
tions; and  that,  when  so  produced,  it  continues 
itself  by  infection.  It  would  be  too  tedious  to 
enumerate  the  multiplied  proofs  of  this,  which 
have  occurred  to  me  in  my  connection  with  the 
public  service.’’  But,  though  Dr.  Blane  did  not 
think  it  expedient,  on  this  occasion,  to  favour  his 
readers  with  a statement  of  the  “ multiplied 
proofs’  in  support  of  his  opinion,  which  had 
occurred  to  himself,  and  which,  by  that  circum- 
stance, would  have  been  highly  important,  he 
seems  to  have  afterwards  intended  to  make  a 
full  compensation  for  this  omission,  in  his 
letter  to  Rufus  King,  Esq.  (late  Minister  Pleni- 
potentiary from  the  United  States  of  America,)  in 
which,  to  justify  his  belief  of  the  contagious 
nature  of  the  Yellow  Fever,  he  refers  to,  and 
strongly  relies  upon,  the  events  which  followed  the 
Capture  “ of  two  French  armed  ships  from  Gauda- 
loupe,’’  b)’  the  Thetis  and  Hussar  frigates,  in  May, 
1795,  on  the  coast  of  America.  This  transaction. 
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though  unfortunately,  he  had  no  personal  know- 
ledge of  it,  Dr.  Blane,  selecis  and  holds  UiJ  to  Mr. 
King,  and  ihe  public,  as  affording  “ a conviction  of 
the  reality  of  infection  as  irresistible,  as  volumes  of 
argument”  : and  he  afterwards  refers  to  it,  in  his 
Letter  to  Baron  Jacobi,  the  Prussian  Minister,  as 
affording  decisive  evidence  on  the  subject.  I 
was,  therefore,  induced  by  my  particular  regard 
for  the  writer  of  that  letter,  and  by  the  great 
estimation  in  which  his  judgment  and  experience 
are  deservedly  held,  to  enter  upon  a minute  inves- 
tigation of  this  transaction^  which  I should  not  have 
done  had  it  been  brought  forward  on  less  respect- 
able authority.  The  results  of  that  investigation 
will  be  found  in  my  8th  and  last  appendix,  and  they 
will,  I am  persuaded,  sufficiently  prove  that  Yellow 
Fever  was  not  the  disease  supposed  to  have  mani- 
fested contagious  properties  on  that  occasion. 
Having  thus,  as  I hope,  encountered  and  removed 
all  the  difficulties  which  were  opposed  to  the  adop- 
tion of  my  own  conolusions  on  this  subject,  I shall 
proceed  to  the  last  part  of  this  Essay. 


END  OF  PART  III. 
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PART  FOURTH. 


As  one  important  purpose  to  be  attained  by  the  view 
which  I am  about  to  take  of  the  history  of  Yellow 
Fever,  is  that  of  establishing  its  identity,  or  near  affi- 
nity, and  connection,  with  the  fevers  which  are 
indisputably  and  notoriously  produced  by  marsh 
miasmata; — it  seems  expedient,  first  to  ascertain  the 
' characteristic  peculiarities  of  the  latter,  as  they 
have  been  generally  manifested  in  the  temperate 
climates  of  Europe,  in  order  tha^,  being  ascertained, 
they  may  afterwards . serve  as  points  or  features  of 
comparison  and  recognition,  in  regard  to  those 
which  distinguish  the  Yellow  Fever. 

These  characteristic  peculiarities  of  marsh  fevers 
appear  to  be,  1st,  that  of  occurring  in  their  simple 
and  mild  form  of  intermittents  during  the  spring ; 
2nd,  that  of  being  exasperated,  and  converted  to 
remittent,  and,  apparently,  to  continued  fevers,  by 
excessive  summer  heat,  and  this  generally  with  a 
great  increase  of  malignity,  (especially  in  low  and 
moist  situations)  when  this  excessive  heat  is  long 
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continued  and  accompanied  with  a totals  or  very 
unusual,  depriiHilion  of  rain  ; 3d,  that  of  being 
reconverted  and  broujiht  back  to  their  mild  inter- 
mitfing  form,  at  the  aj)proach  or  commence- 
ment of  winter,  and  afterwards  extinguished  or 
suspended  by  a continued  frost  ; 4lh,  that  of 
most  frequently  and  violently  attacking  strangers 
from  colder  climates,  and  more  salubrious  situ- 
ations ; — and  5th,  that  of  never  being  communi- 
cated trom  person  to  person  by  a contagious  pro- 
perty. Several  facts  and  authorities,  tending  to 
prove  these  peculiarities  of  the  fevers  in  question, 
have  been  incidentally  mentioned  in  the  preceding 
parts  of  this  Essay.  A multitude  of  others  might 
be  added,  but  the  followins:  w.ll  suthce. 

Dr.  Lind,  in  his  Essay  oti  the  Diseases  of  Euro- 
peans in  Hot  Climates,  after  mentioning,  that  “in 
particular  spots  of  the  low  damp  island  of  Portsea, 
agues  frequently  prevail,  and  sometimes  the  flux, 
during  the  autumnal  season,”  adds  ‘‘  in  some  years 
they  are  much  more  frequent  and  violent  than  in 
^others.”  It  is  observable,  that  their  attack  proves 
always  most  severe  to  strangers,  or  those  who 
have  formerly  lived  on  a drier  soil,  and  on  a 
“ more  elevated  situation.”  He  next  mentions, 
the  regular  tertians  with  perfect  intermissions, 
which  prevailed  at  Portsmouth  in  May,  June,  and 
July,  1705,  and  then  proceeds  in  these  words, 
“ In  the  month  of  August,  the  quicksilver,  in 


Fahrenheit’s  thermometer,  rose  to  82°  in  the  mid- 
dle of  the  day.  This  heat,  together  with  the 
want  of  refreshing  spread  the  fever,  increased 

its  violence,  and,  in  man)  places,  changed  its  form. 
At  Portsmouth,  and  throughout  almost  the  whole 
island  of  Portsea,  an  alarming  continual,  or  remit- 
ting fever  raged,  which  extended  itself  as  far  as 
Chichester.  At  the  same  time  the  town  of  Gos- 
port, and  the  ojjposite  side  of  the  harbour,  though 
distant  only  one  mile  from  Portsmouth,  enjoyed  an 
almost  total  exemption  from  sickness  of  every  kind  ; 
and  in  the  neighbouring  villages  and  farm  houses 
on  that  .side,  only  a mild  regular  tertian  ague  pre- 
vailed, which  however  distressed  whole  families. 
The  violence  of  the  fever,  with  its  appearances  in- 
a co7?^/72?^ef/rcmilting  or  intermitting  form,  marked, 
in  some  measure,  the  nature  of  the  soil.  In  Ports- 
mouth, its  symptoms  were  ivorse  Kingston, 
and  still  more  dangerous  and  violent  at  a place 
called  half-u'ay  houses,  half  a mile  from  Ports- 
mouth, where  scarcely  one  in  a family  escaped  this 
fever,  which  there  generally  made  its  first  attack 
with  a delirium.  In  the  large  suburb  of  Ports- 
mouth, called  the  common,  it  seemed  to  rage  w'ith 
more  violence  than  in  the  town,  some  few  parts 
excepted  ; but  even  udiole  streets  of  this  suburb . to- 
gether %vith  the  houses  in  the  doch  yard,  escaped  it. 

P.  18,  19,  20. 

This  exemption  of  particular  streets,  &c.  from 
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the  disease,  is  an  important  fact  which  often  occurs 
in  regard  to  marsh  fevers,  and  will  he  easily  under- 
stood fioin  what  has  been  mentioned  between  pages 
^^4  and  22Q;  and  it  well  deserves  to  be  remembered, 
notonlyasadistinguishingmarkofthesefevers,  (pro- 
duced by  acause  arising  immediatelyfromthesoil)but 

also  as  an  incoiitrovertihle  evidence  of  their  total 
want  of  any  contagious  property  ; for  contagious 
fevers  are  not  thus  narrowly  confined  and  limited 
in  their  progress. 

To  this  testimony  of  Dr.  Lind,  I will  join  that 
of  the  late  Dr.  Robert  Hamilton,  who  practised 
as  a physician,  with  great  reputation,  for  more 
than  forty  years,  at  Lynn,  in  Norfolk;  and  pub- 
lished “ Observations  on  the  Marsh  Remittent 
Fever,’’  which  prevailed,  with  unusual  violence  and 
malignity,  in  that  part  of  England,  during  several 
uncommonly  hot  summers,  which  followed  a great 
inundation  from  the  sea,  in  I77Qj  so  as  very  nearly 
to  resemble  “ its  appearance  in  many  places 
between  the  tropics"'  Of  this  fever,  he  says  gene- 
rally, “ If  a very  wet  winter  and  spring  are  suc- 
ceeded by  a very  hut  and  dry  summer,  in  which  the 
ditches  and  marshes  are  nearly  dried  up,  it  is  very 
general  epidemical,  and  spreads  widely  around  us. 
It  most  commonly  appears  about  the  middle  of 
August,  and  lasts  till  the  ditches  are  filled  with 
water,  and  the  marshes  somewhat  covered  ; which, 
with  a frost,  usually  puls  a period  to  its  raging  in 
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that  form,  for  that  season  ; for  it  now  gene- 
rally changes  to  the  type  of  a genuine  intermittent.” 
He  deemed  this  fever,  as  it  prevailed  after  the 
inundation,  in  1779,  “ to  be  the  same  distemper 
with  the  bilious,  remitting  fever  of  the  Nether- 
lands, the  tertiana  duplex  of  Minorca,  the 
remitting  fever  of  Bengal,  ihe.  yelloxv  fever  of  the 
West-Indies,  and  the  bilious  remittent  of  Sene- 
gal.” Supposing  it  to  “ differ  only  in  malignity 
fatality  from  those  of  hot  countries,  in  pro- 
portion to  the  difference  of  climate.”  See  pages 
27,  28,  32. 

If  we  proceed  to  the  continent  of  Europe,  we 
shall  find,  that  even  in  the  northern,  but  low  and 
damp  island,  upon  which  Copenhagen  is  situated, 
an  excessively  hot  and  dry  summer,  in  l652,  was 
able  to  produce  a violent  epidemic  tertian,  of  which 
Thomas  Bartholine,  (who  was  attacked,  with  all 
his  family,  by  it)  has  given  an  account;*  and 


* Thomse  Bartholini  Historiarurn  anatomicarum  rariorum 
Cent.  I & II.  Historia  LVI.  Febris  tertiana  Epidemia. 

“ .Estate  1652,  praster  morum  & ccrli  nostri  consuetudinem 
calidissima  & siccissima.  Hafnlce  & vicinis  locis  gra.ssabatur 
febris  tertiana  intermittens  epidemia,  quae  multas  familias  velut 
conspiratione  qukdam  invasit,  prostravitque.  Variura  in  hac 
observavimus  typum  ; modo  enim  singulis  recurrebat  diebus, 
modo  allernia,  modb  vaga,  saepis.sime  post  aTtv^s^iccr  redibat. 
Symptomata  varia  comitabantur,  ingens  capitis  dolor,  imprimis 
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which  fever  was  the  more  remarkable,  because, 
upon  dissecting  the  bodies  of  those  who  died  of 
it,  he  found  the  stomach  and  duodenum  always 
mortified,  or,  at  least,  inflamed,  as  is  almost  inva- 
riably the  case,  in  those  who  die  of  Ytlioju  Fever.  . 

Passing  over  what  Forestus  and  others  have 
related  of  the  violent  marsh  fevers,  (once  called 
the  plague,)  which  frequently  infested  the  city  of 
Delft,  (almost  surrounded  by  stagnant  waters,  and 
placed  on  low  moist  ground)  we  learn  from  Silvius 
de  le  Boe,  that  a very  malignant  remitting,  and 
intermitting  fever  raged  'within  his  oxen  observation^ 
at  Leyden,  iti  iGtiy,  in  consequence  of  a very 
hot  summer  and  autumn,  with  little  or  no  rain, 
and  an  unusual  stagnation  of  the  air;  Ly  which 
the  water  of  the  canals  and  ditches  became  greatly 
diminished,  and  highly  corrupted.  He  mentions 
two  thirds  of  the  principal  inhabitants  of  that 
city  as  having  died  of  this  epidemic.  See  Prax. 
Med.  tract.  X. 

Sir  John  Pringle,  treating  of  the  autumnal 
fevers  of  the  British  army  in  Flanders,  says,  this 


colli  9eu  musculorum  occipilis,  lumborum  & dorsi,  calor  urens, 
vomitus  hUiosus,  sitis,  inquietudines,  nonnunquam  deliria,  & 
potechiae  remissionis  tempore  evanescentes,  & cum  paroxysmo 
reverienles,"  &c.  “ Multis  in  hac  urbe  diuturnus  vomitus 

post  febrem  istam  remansit,  ut  ventriculum  in  fehre  hac  imprimis 
Rectum,  sicut  in  solet,  non  dubitarim/’  &c. 


remitting  fever  attended  every  campaign,  and  was 
most  frequent  and  fatal  after  the  hot  summers  of 
the  years  J/43  and  1/^7  ;*  but,  in  the  cam- 
paigns of  1744  and  J745,  the  seasons  being  tem- 
perate, fewer  were  seized,  and  the  cases  were  ^ 
milder.”  See  Observations  on  Diseases  of  the 
Army,  p.  172.  The  same  respectable  author, 
treating,  at  p.  180,  of  the  fevers  among  the 
troops  stationed  near  the  iuiuulattons,  in  Dutch 
Brabant,  in  1748,  observes  that,  “ in  the  greatest 
heat  of  the  weather,  and  rage  of  the  distemper, 
most  of  these  fevers  answered  the  description  of 
the  y.xvffoi;,  or  ardent  fever  of  the  ancients,  which 
Hippocrates  does  not  rank  with  the  inflammatory 
diseases  of  the  winter  and  spring,  but  with  the 
epidemics  of  summer  and  autumn.  (Aphor.  lib. 
iii.  Aphor.  xxi.)  Sir  J.  Pringle  adds,  “ but  it  was 
observable,  that  even  in  the  ivorst  parts  of  th^ 


Werlhof  de  febribus,  p.  3,  mentions  the  excessive  numo 
ber  of  fevers  of  various  types,  which  infested  almost  all  Europe, 
and  especially  marshy  places,  from  the  enormous  heat  of  two 
summers  j “ ah  enormi  illo  calure  cestivo  annorum  1726  & 
1727,"  Van  Swicten  also  makes  a similar  observation  : “ Sic 
observatur  post  fervidissimns  aestates  prxgressas  autumnum 
hxinitritaearum  febrium  feracissimum  esse,”  tom.  ii.  p.  455, 
and  another,  (tom.  iii.  p.  g6)  viz. ; “ Ubi  post  fervidissimas 
k siccissimas  xstates  autumnali  tempore  grassantur  epidemic* 
febres  continus?,  remillentes,  &c.” 
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country,  as  soon  as  the  weather  cooled^  in  the 
decline  of  autumn,  the  fevers  began  to  assume  a 
milder  form  ; and,  in  the  end  of  the  season,  dif- 
fered little  from  the  common  intermittents  of  other 
places.”  In  the  next  page,  he  makes  the  following 
observation : “ At  the  height  of  the  epidemic,  it 

appeared  that  both  intermittents  and  remittents, 
by  extending  or  doubling  their  paroxysms,  fre- 
quently changed  into  a cotitinued  and  dangerous 
form,  and  that  most  of  those  whom  we  lost  died 
in  this  way.” 

Dr.  Francis  Home,  who  also  served  at  the  same- 
time, with  the  British  army  in  Flanders  and  Hol- 
land, gives  a similar  account  of  these  fevers. 

The  change  of  weather,  (says  he)  from  heat  to 
cold,  made  always  a sensible  alteration  in  the 
symptoms.  \n,hot  weather  they  were  more  severe, 
and  the  disease  inclined  more  to  the  continued 
fever*'  Medical  Facts  and  Experiments,  p.  46.* 


* All  the  epidemic  marsh  fevers  described  by  Lancisi,  appear 
to  have  begun  about  the  summer  solstice,  and  to  have  increased 
and  become  more  exasperated  by  great  heat  and  dry  weather 
until  the  autumnal  equinox  ; after  which  they  were  found  to 
decline  ; and,  finally,  cease  upon  the  accession  of  cold  winds 
and  rains  at  the  beginning  of  winter  ; and  wherever  fevers  ob- 
serve this  course,  they  may  safely  be  considered  as  resulting 
from  marsh  miasmata. 
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The  latter  of  these  authors  treating,  at  p.  1 8, 
of  the  “ Epidemic  Remittent  Fever”  of  the 
Camp  at  Worms,  in  1743,  says,  “ there  is  ano- 
ther symptom  which  attended  this  fever,  and  that 
is  a jaiwdiccd  colour  in  their  eyes  and  skin,  and 
very  often  a complctejaundice.”  Sir  John  Pringle 
also  describing  (at  p.  72)  the  marsh  fevers  of 
P'landers,  says,  “ some  grow  yellow  as  in  the 
jaundice  : this  colour  was  observed  to  be  more  fre- 
quent in  the  first  campaign  than  afterwards  : it 
was  an  imfavourable,  but  not  a mortal,  sign.” 
Afterwards  Dr.  Brocklesby  mentioned,  (at  p.  'l6g 
of  his  Observations)  as  occurring  in  the  autumnal 
fever  of  i758j  among  the  soldiers,  on  the  Isle  of 
Wight,  a “ sujfusmi  of  bile,  which  had  often  tinged 
the  skin  of  the  deepest  yellow,  and  sometimes 
blackish  colour.”  We  see,  therefore,  that  even 
in  temperate  European  climates,  fevers  from  marsh 
miasmata  sometimes  have  this  symptom,  in  com- 
mon with  the  bilious  remittent,  and  Yellow  Fevers 
between  the  tropics. 

These  testimonies,  concerning  the  intermittents 
of  Europe,  and  the  changes  of  which  they  are 
susceptible,  might,  probably,  be  thought  sufficient 
for  the  purpose  intended  to  be  answ’ered  by  them  ; 
I cannot,  however,  omit  to  notice  their  appear- 
ance and  effects,  as  they  have  occurred  in  Zealand, 
particularly  during  the  late  expedition  to  that 
province. 
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Dr.  Wind,  who  translated  into  Dutch,  Dr. 
Linds  Essay  on  Preserving  the  Health  of  Seamen, 
and  who,  with  his  father,  had  prc^ctised  physic 
twenty-eight  years  in  Walcheren,  has  added  to 
that  translation,  as  we  are  informed  by  Dr.  Linrl, 
the  following  account  of  these  fevers,  viz  ; “ at 
INIiddleburgh  a sickness  generally  reigns  towards 
the  latter  end  of  August,  or  the  beginning  of 
September,  which  is  always  most  violent  after  hot 
summers.  It  makes  its  appearance  after  the  rains 
which  generally  fall  in  the  latter  end  of  July  : the 
sooner  it  begins  the  longer  it  continues,  being 
checked  only  by  the  coldness  of  the  weather.’’ 

“ Towards  the  end  of  August,  and  the  beginning 
of  September,  it  is  a continual  burning  fever,  attend- 
ed with  a vomiting  of  bile,  which  is  called  the 
gall  sickness.’’  lie  afterwards  mentions  that 
“ strangers,  who  have  been  accustomed  to  breathe  a 
dry  pure  air  do  not  recover  so  quickly”  as  the 
natives ; adding  ihat  this  fever  is  “ the  same 
with  the  double  tertian  fevers  between  the  tropics,” 
that  it  is  “ not  infectious,*'  and  seldom  proves 
“ mortal  to  the  natives,” — But  that  “ the  Scotch 
regiment,  in  the  Dutch  service  has,  at  Sluys,  been 
known  to  bury  their  whole  number  in  three  years. ’’ 
See  Lind,  on  the  diseases  of  Europeans  in  Hot 
Climates,  p.  23,  &c.  This  account  of  the  mor- 
bid influence  of  marsh  effluvia  in  Zealand,  was  but 
too  well  confirmed  by  the  extensive  sickness  which 
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so  lately,  and  in  a few  weeks,  disabled  the  British 
army  there,  at  a time  when  no  extraordinary  heat 
or  drought  had  occurred  to  aggravate  the  symp- 
toms. In  Dr.  Blane's  Letter  to  the  Physician- 
General,  dated  Mlddleburgh,  October  3d,  1S0£), 
and  printed,  withother  othcial  documents,  presented 
to  both  Houses  of  Parliament,  in  February,  i8iO, 
marked  E.  p.  103,  is  the  following  passage,  vi<;:.  : 

“ It  appears,  from  the  last  general  weekly  return, 
that  near  tivo-thirds  of  thewhole  numeral  strength  of 
the  army  is  incapable  of  duty.  The  mortality, 
during  the  last  four  weeks,  has  been  about  lOOO. 
All  the  regiments  are  effected  in  nearly  an  equal 
degree ; and  it  does  not  appear  that  their  illness  is 
connected  with  the  nature  of  their  duty,  nor  that  it 
is  owing  to  privation  or  neglect  of  any  kind  ; for 
those  are  equally  sickly  who  have  enjoyed  the 
utmost  ease  and  comfort  in  cantonments,  as  these 
who  have  been  engaged  in  the  siege  of  Flushing.” 
“ Nor  has  it  been  owing  to  any  thing  unfavourable 
in  this  year,  in  comparison  of  former  ones  ; on  the 
contrary,  the  native  inhabitants  affirm  that  they 
are  now  less  sickly  than  usual  at  the  same  season  ; 
and  they  account  for  it  from  the  unusual  quantity 
of  rain  that  has  fallen  the  last  two  or  three  months ; 
and  they  consider  it  as  fully  established  by  observa- 
tion, that  the  most  sickly  seasons  are  those  in  which 
there  are  great  drought  and  heat  in  the  latter  end  of 
summer,  and  the  early  parts  of  autumn,  owing, 
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probably,  to  the  increased  putrefaction  and  exhala- 
tion produced  by  these  causes.  I find,  upon 
enquiry,  that  a like  degree  of  sickness  prevailed 
among  the  French  troops,  who  occupied  Flushing 
during  the  last  seven  years  ; and  that,  in  former 
times,  the  Dutch  troops  from  the  Northern  S rates 
of  the  United  Provinces  suffered  equally.  Other 
proofs,  if  necessary,  could  he  adduced  to  evince 
that  the  present  unfortunate  state  of  the  army  here, 
is  solely  imputable  to  the  contamination  oj  the  air, 
from  a soil  the  most  productive  of  deleterious  exhala- 
tions of  any  perhaps  in  Europe,  producing  an  ende- 
mic fever,  which  has,  at  all  times,  been  particularly 
severe  upon  strangers  in  the  autumnal  months.  I 
And  also,  upon  enquiry,  that  though  this  is  by  far 
the  most  sickly  season,  the  residents  of  this,  and 
the  neighbouring  islands,  are  far  from  enjoying  at 
any  season  the  same  degree  of  health  as  in  the 
more  salubrious  parts  of  Europe;”  and,  in  an 
unpublished  letter  on  this  subject  from  Dr.  Blane 
to  the  Surgeon- General,  dated  at  Middleburgh, 
October  the  4th,  I8O9,  I find  the  following  obser- 
vation ; “ it  is  fortunate  that  the  administration  of 
medicine  is  simplified  by  the  uniformity  of  the 
cases,  which  almost  all  consist  of  the  tndemical 
intermitting  and  remitting  fever 

This  deplorable  calamity  has,  howfever,  ena- 
bled us  to  make  ,some  very  useful  additions  to  our 
stock  of  knowledge,  respecting  marsh  fevers  i and 
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one  of  these  is  a/zt//  and  indisputable  confirmation 
of  the  fact,  which  the  most  judicious  and  best* 
informed  physicians  already  believed,  that  these 
fevers  do  not  possess  any  contagious  pouer  or  qua- 
lity whatever : of  this  I have  numerous  and  deci- 
sive proofs  now  lying  before  me  : a part  of  them 
will,  however,  be  sufRcient. 

But  I ought  previously  to  observe,  that,  as  all  the 
troops  landed  in  Zealand  were  more  or  less  exposed 
to  the  influence  of  marsh  effluvia,  it  must  have 
been  difficult,  if  not  impossible,  to  distinguish  the 
effects  of  contagion,  had  it  existed  among  them, 
from  those  of  miasmata  ; and,  therefore,  I shall 
draw  no  conclusion  on  this  subject  from  any  thing 
which  occurred  to  the  2,6,846  patients,  including 
relapses,  who  were  admitted  into  the  general  and 
regimental  hospitals  of  the  British  army  ihere^  pre- 
vious to  the  18th  of  November,  180Q,  or  to  those 
afterwards  added  to  this  number,  before  the  final 
evacuation  ; but  I shall  confine  my  inferences  solely 
to  what  followed  the  return  of  several  regiments  or 
battalions  not  required  for  the  occupation  of  Wal-* 
cheren,  and  the  removal  of  12,863  sick,  (including 
a small  number  of  wounded)  from  that  island,  and 
from  South  Beveland,  between  the  2 1 st  of  August 
and  l6th  December,  180Q,  who  were  all  landed, 
and  placed  in  dry,  wholesome  situations,  within  the 
Kentish  and  Eastern  districts,  under  the  general  su- 
perindenceof  Mr.  Keate,  the  Surgeon-General.  That 
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gentleman,  at  different  times,  visited,  and  minutely 
inspected,  the  several  hospitals  in  these  districts ; 
and,  upon  his  return  to  Loudon,  on  the  5lh  of 
October,  I8O9,  immediately  after  he  had  per- 
formed this  duty  throughout  the  Eastern  district, 
he  obligingly  put  into  my  hands  a statement  of 
the  results  of  his  observations  respecting  tVie  pre- 
valent disease,  from  which  I was  permitted  to 
make  the  following  extract,  viz. 

“ It  is  certain,  that  more  or  less  of  the  poison 
which  created  this  sickness,  has  been  imbibed  by 
all  the  troops  previously  to  their  leaving  Walche- 
ren,  and  that,  in  many  instances,  it  has  not  pro- 
duced its  noxious  effects  until  the  men  have 
reached  this  country,  and  have  even  marched  to 
their  respective  quarters.  This  is  obvious  at  Col- 
chester, Weeley,  and  .Woodbridge,  where  many 
have  fallen  down  vvitli  this  disorder,  after  the 
slight  fatigue  of  a short  march.” 

“ It  does  not  appear  that  this  disease  is  of  a con- 
tagious nature,— not  one  of  the  attendants,  whe- 
ther nurses,  orderlies,  or  medical  officers,  having 
contracted  it,  as  I am  informed.” — Mr.  Keate, 
told  me,  relative  to  this  point,  that  he  had  made 
very  minute  inquiries  on  the  subject  of  every  medi- 
cal officer  with  whom  he  had  an  opportunity  of 
conversing,  and  particularly  of  Drs.  Fellowes, 
Roberts,  Warded,  and  Tice,  and  of  staff-sur- 
geons, Ross  and  Emery,  and  that  they  were  all 
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unanimous  in  stating  that  no  instance  had  fallen 
under  iheir  knowledge  of  the  disorder  having  been 
communicated  to  any  person  about  the  sick. 

Nor  did  subsequent  information  or  observation 
alter  the  Surgeon-General's  opinion  or.  this  sub- 
ject, as  is  fully  proved  by  the  following  extract 
from  his  Letter,  to  Francis  Moore,  Esq.  Deputy 
Secietary  at  War,  dated  14th  December,  18yQ. 

I must  also  remark,  after  much  enquiry  from 
the  most  respectable  medical  officers  into  the 
subject,  that  neither  in  the  Kent  nor  in  the 
Eastern  district,  had  any  instance  of  contagion 
been  known  to  have  occurred  in  the  General 
Hospital (i.  e.  those  appropriated  for  the  Walche- 
ren  sick)  “ a fact  which  sufficiently  demonstrates 
the  fallacy  of  the  assertion  advanced  against  these 
establishments,  and  so  readily  credited  by  many 
persons,  viz.  that  they  are  the  chief  cause  and 
source  of  contagion  in  armies.” 

The  observations  made  by  the  Physician-Gene- 
ral, when  he  visited  the  sick,  returned  from  Wal- 
cheren,  at  Harwich,  Colchester,  and  Ipswich,  in 
September,  J8O9,  were  similar  to  those  of  the 
Surgeon-General,  in  regard  to  the  total  absence  of 
contagion,  as  appears  by  his  three  official  letters 
to  the  Deputy  Secretary  at  War,  of  tlie  Mth, 
13th,  and  15th  of  that  month,  printed  in  the 
Minutes  of  Evidence  on  that  subject,  by  oider  of 
the  House  of  Commons  ; and  that  his  subsequent 
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inlormation,  from  the  army  physicians,  and  other 
medical  officers,  was  of  the  same  import,  may  be 
inferred,  from  his  printed  testimony  to  the  House 
of  Commons,  on  the  8th  of  March,  1810,  when, 
being  asked  this  question,  “ might  not  a fever,  of 
a more  fatal  kind  than  that  which  subsisted  among 
the  Troops  at  Walcheren,  be  generated  onboard 
the  transports  in  which  they  came  from  that  coun- 
try, so  that  no  inference  is  to  be  drawn  as  to  the 
state  of  the  sick,  at  the  time  they  were  put  on 
board  ?”  he  answered,  “ if  that  had  been  the  case, 
there  would  have  been  contagion  in  the  different 
hospitals  I saw  at  Harwich,  Colchester,  and 
Ipswich,  and  there  was  no  contagion, — nor  has 
there  been  aihi  contagion." 

To  these  testimonies  I may  doubtless  be  per- 
mitted to  add  the  results  of  my  own  very  minute 
and  expensive  inquiries  on  this,  to  me  interesting, 
subject,  which  have,  without  exception,  most  une- 
quivocally manifested  the  total  absence  of  con- 
tagion in  or  by  any  of  the  sick  from  Zealand. 
Such  was  the  information  given  to  me  by  Mr. 
Warren,  Deputy  Inspector  of  Hospitals,  who, 
under  the  Surgeon  General,  had  the  superinten- 
dance of  the  sick  from  Zealand,  in  the  Kentish 
district,  as  well  as  of  Dr.  Neale,  then  principal 
Medical  Ofiicer  of  the  General  Military  Hospital, 
at  Deal,  and  also  of  Doctors  Faulkner,  Faber, 
Turner,  and  Morgan,  all  Fellows  of  the  College  . 
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of  Physicians,  and  physicians  to  the  army,  or 
employed  as  such  temporarily,  with  the  sick  from 
Zealand,  in  that  district ; such  also  was  my  infor- 
mation from  Sir  James  Fellows  and  Dr.  Roberts, 
army  physicians,  and  from  Drs.  Harvey  and 
Laffan,  who  where  then  employed  as  such  in  the 
Eastern  district.  These  gentlemen,  as  well  as 
those  in  the  Kentish  district,  uniformly  assured 
me,  that  no  patient,  having  the  Walcheren  or 
Zealand  fever,  had,  as  they  believed,  given  that 
disease  to  any  other  ; and  that,  according  to  their 
knowledge  and  information,  none  of  the  atten- 
dants, or  others,  employed  in  the  several  hos- 
pitals, and  who  had  not  been  exposed  to  nuirsh 
miasmata  in  Zealand,  were  attacked  with  the  fever 
in  question.* 


* Mr.  Nixon,  Surgeon  to  the  first  regiment  of  Foot  Guards, 
favoured  me  witli  some  valuable  information  respecting  the 
extent  and  effects  of  the  Zealand  fever,  upon  the  3d  battalion  of 
that  regiment,  which,  to  the  number  of  8/2,  landed  at  South 
* Beveland,  the  2d  of  August ; of  these  3oy  were  attacked  with 
this  fever,  between  the  igth  of  that  month  and  the  14th  of 
September,  (sixteen  days) : and  though,  on  the  last  of  these 
days,  they  embarked  on  board  the  Leyden,  to  .return  to  this 
country,  and  actually  re-occupied  the  barracks  at  Chatham,  on 
the  l6ih  of  September,  only  ] 17  of  the  battalion  had  ultimately 
escaped  the  fever,  on  the  8th  of  Alarch  followinsT;  and  some 
of  the  117,  wJio  had  so  escaped,  were,  for  the  time, 
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In  addition  to  those  inquiries  I made  others, 
respecting  the  hospital  ships  and  transports 
employed  in  removing  the  sick  from  Zealand  to 
Harwich,  Deal,  and  other  ports  in  this  kingdom, 
in  order  to  ascertain,  whether  any  of  their  respec- 
tive crews  had  been  infected  by  this  service ; but  I 
did  not  hear  of  a single  instance  in  which  this 
was  even  suspecied  to  have  happened.  Deputy 
Inspector  Warren,  in  a letter  to  me,  dated  the 
Qth  of  October,  1810,  wrote  as  follows:  “in 
reply  to  your  question,  relative  to  the  state  of 
health  of  the  crews  of  the  transports  that  were 
empUned  in  conveying  the  sick  from  Walcheren 
to  ihis  country?  I have  every  reason  to  believe 
they  remained  free  from  the  disease,  with  which 
the  troops  were  affected  ; as  I do  not  find  that 
more  than  two  or  three  applications  were  made 
for  admitting  sick  seamen  into  the  Hospital  at 
Deal,  and  such  applications  would  have  been 
made  to  a considerable  extent,  if  they  had  at  all 
partaken  of  the  disease.” 


attacked  by  it,  as  long  afterwards  as  the  middle  of  June,  1810. 
Mr.  Nixon,  however,  assured  me,  that  neither  in  the  Hospital 
at  Chatham,  nor  in  that  of  Westminster,  to  which  this  battalion 
was  afterwards  removed,  had  there  been  any  appearance  of 
contagion.  None  of  the  Hospital  servants  who  were  not  in 
Zealand  having  taken  the  fever,  nor  any  of  the  soldiers’  wives, 
or  connections. 
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At  my  request,  Dr.  Faber  made  a similar  appli- 
cation to  Staff' Surgeon  Lidderdale,  who  had  been 
employed  at  Flushing,  in  superintending  the  em- 
barkation of  the  sick,  removed  thence  to  England  ; 
and,  in  consequence  thereof,  Mr.  Lidderdale 
wrote  to  Dr.  Faber,  on  the  22d  of  October,  1810, 
a letter,  of  which  the  following  is  an  extract, 
viz.  “ The  same  transports  were  not  always^  but 
frequently,  employed  in  removing  the  sick  from 
Walcheren  to  this  country ; and  I did  not  observe 
that  their  crews  laboured  under  the  same  disease 
as  the  sick  ; and,  from  conversations  with  the 
navy,  I learned,  that  only  those  men  who  were 
on  shore,  and  exposed  to  the  same  causes  as  the 
troops,  laboured  under  the  Walcheren  fever.” 
He  afterwards  mentions  his  having  had  opportu- 
nities of  observing  the  Asia,  (a  large  Hospital 
ship,  carrying  about  sixty  patients  in  cradles)  and 
declares,  that  he  “ saw  nothing  like  infection 
extended  to  the  crews  of  that  ship.” 

My  inquiries  were  afterwards  extended,  in  order 
to  discover  whether  any  effect,  indicating  the 
existence  of  contagion,  had  been  produced  by  the 
bedding  and  clothes  used  by  the  sick  at  Walche- 
ren, and  removed  to  this  country  mostly  without 
being  washed,  and  in  a very  filthy  condition,  as  I 
was  informed  by  Mr.  Moss,  Purveyor  of  Hos- 
pitals there,  and  by  his  Deputy,  Mr.  Boning, 
verbally.  To  the  former  of  these  gentlemen  I 
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addressed  certain  written  questions,  in  the  month 
of  August,  1810  ; but  he,  being  then  on  the  eve 
of  his  departure  for  Sicily,  could  not,  as  he  stated 
in  his  letter  to  me  of  the  13th  of  that  month, 
“ answer  them  otherwise  than  in  a general  way,  ” 
- viz.  “ several  thousand  articles  of  wet  and  dirty 
bedding,  clothing,  &c.  were  received  from  the 
regimental  hospitals  throughout  the  island,  of 
which  time  did  not  permit  either  the  drying  or 
washing:  I .found  it,  therefore,  necessary  to 
require  a board  of  survey,  in  order  to  decide  upon 
the  propriety  of  shipping  them  in  their  actual 
state  : the  board  having  decided  that,  in  so  short 
a voyage,  no  danger  or  damage  could  be  expected, 
— the  whole  of  the  articles  in  question  were 
shipped  by  the  Asia,  Ceres,  and  Eleanor.” — 
He  adds — 

“ I have  not  heard  that  the  least  sickness  what- 
ever prevailed  among  the  crews  of  either  of  the 
above  ships ; and  when  it  is  considered  that  the 
stores  were  not  landed  for  several  weeks  beyond  the 
calculation  of  the  board  of  survey,  it  seems  clear 
that  the  members  were  fully  justified  in  their  opi- 
nion.” 

The  bedding  and  clothing  in  question  having 
been  landed,  after  considerable  delay,  was  trans- 
ferred to  the  store-keeper  general,  whose  deputy, 
Mr.  Barker,  in  answer  to  a note  from  the  Sur- 
geon-General, on  this  subject,  wrote,  (on  the  25  th 
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of  September,  1810)  “ that  the  dresses*  and 
bedding,  received  from  the  several  transports 
returned  from  Walcheren,  were,  in  general,  in 
a vei'y  foul  state,  and  were  immediately  sent  to 
the  mills  to  be  cleansed,  but  he  did  not  hear  of 
any  infection  having  arisen  from  them  to  any  of 
the  parties  through  whose  hands  they  passed,” 

Considering  these  facts  as  more  than  siifficient 
to  prove  that  the  marsh  fever  of  Zealand  does  not 
possess  any  contagious  qualify,  I shall  now  pro- 
ceed to  a rapid  view  of  the  History  (f  Yellow 
Fever  in  America  and  Spain. 

It  has  been  asserted  and  believed,  that  the 
Yellow  Fever,  at  least  in  its  most  v.cjient  form, 
did  not  attack  the  first  settlers  in  America.  Of 


* These  dresses  were  all  of  flannel,  and  mostly  worn  by  ilie 
sick  next  to  their  slihis  ; tliey  were,  therefore,  well  suited  to 
retain,  as  well  as  imbibe,  contagion,  if  any  had  existed.  An  I 
even  if  none  had  existed,  it  ought,  according  to  the  general 
opinion  on  this  subject,  to  have  been  by  these  dresses, 

and  by  the  bedding  of  the  sick,  (wliich,  as  I was  informed  by 
hlr.  ?yIoss, amounted  to  more  than  10,000  separate  articlesjconsi- 
dering  the  foul  condition  in  which  they  were  brought  and  kept 
together  for,  I believe,  six  or  eight  weeks  ; and,  as  no  such  effect 
happened,  we  may  here  find  another  proof  that  contagion,  pro- 
perly so  called,  is  not  generated  by  accumul.itions  of  mi  re 
animal  filth,  even  when  derived  from  living  human  b idies, 
under  disease,  and  cspecial'y  that  of  marsh  fever. 
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the  truth  of  this  assertion  it  is  now  difficult  to 
decide,  because  no  one  of  the  earlier  historians 
has  left  us  any  account  of  their  diseases  sufficiently 
minute  and  discriminating.  It  is,  however,  mani- 
fest from  various  facts  related  on  good  authority, 
and  several  passages  in  the  writings  of  Peter 
Martyr,  that  the  earlier  Spanish  adventurers  to 
the  West  Indies  suffered  greatly  by  marsh  mias- 
mata, particularly  those  who  first  attempted  to 
establish  themselves  in  Darien  about  the  year 
1512  at  a place  which  the  Spaniards  called  Sancta 
Maria  Antiqua,  where  many  of  them  died. 
Of  this  place  Peter  Martyr  writes,  in  the  6'th 
chapter  of  his  third  Decade,  “ that  the  air  is  more 
pestilential  than  in  Sardus  (Sardinia).  The 
Spanish  inhabitants  are  all  pale  and  yellow,  like 
unto  them  which  have  the  yellow  jaundice.'*  And 
this  he  ascribes  not  to  the  latitude  but  to  the 
local  circumstances  of  the  place,  situated  “ on 
the  hanks  of  the  river  of  Dariena,  in  a deep  valley, 
and  environed  on  every  side  with  high  hills;  by 
reason  whereof  it  receiveth  the  sun-beams  at 
noon  tide,  directly  perpendicular  over  their  heads; 
and  they  are,  therefore,  sore  vexed  hy  the 
reflection  of  the  beam.s,”  &c.  “ The  place  is 

also  outrageous  by  the  nature  of  the  soil,  by 
reason  it  is  compassed  about  with  muddy  and 
stinking  marshes,  ihe  infection  whereof  is  not  a 
little  iiicreased  by  the  heat,”  &c.  tie  adds, 
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“ now,  therefore,  they  consult  of  removing  their 
habitations : necessity  caused  them  first  to  fasten 
their  foo!  here,  because  tliey,  which  first  arrived  in 
those  lands,  were  oppressed  with  such  urgent 
hunger,  that  they  had  no  respect  to  change  ^he 
place,  although  they  were  thus  vexed  by  the 
contagion  of  the  soil,  and  heat  of  the  sun;  beside 
the  corrupt  water  and  infectious  air,  by  reason  of 
venomous  vajiours  and  exhalations  rising  from  the 
same/’  See  Robert  Eden's  i ranslation,  in  black 
letter,  which  I have  here  used,  (but  with  modern 
spelling)  not  having  the  Latin  original  at  hand. 
This  extract  will  sufficiently  prove  what,  indeed, 
could  not  reasonably  be  doubted,  tliat  marsh 
effluvia  have,  at  all  times,  destroyed  human  life 
in  America,  as  well  as  in  other  parts  of  the 
world : and  if  they  did  not  produce  an  epidemic 
yellow  fever,  in  (he  highest  degree,  among  the 
first  European  adventurers  thither,  the  reason, 
probably,  was,  that  before  considerable  towns  were 
built,  the  solar  heat  would  not  have  arisen  so  high, 
as  it  now  does  in  the  cities  where  that  disease  has 
most  often  prevailed,  nor  would  the  soil,  whilst 
nearly  covered  by  trees,  be  accessible  to  the  sun’s 
rays,  or  capable  of  producing  miasmata  so  highly 
concocted,  (if  I may  use  that  expression)  and  viru- 
Jent,  as  when  deprived  of  its  natural  verdure  and 
protecting  shade,  nor  would  they  so  readily  find  the 
means  of  intemperance  and  debauchery  which 
I arge  cities  afford. 
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The  earliest  marsh,  and  probably  Yellow  Fever, 
of  which  we  liave  any  distinct  account,  as 
prevailing  epidemically,  and  with  great  morta- 
lity, in  the  West  Indies,  was,  I believe,  that 
w^ich  occurred  at  Barbadoes,  in  the  year  1647. 
From  two  letters,  written  by  Mr.  Richard  Vines, 
then  a planter  and  practitioner  of  physic  in  that 
island,  (which  were  published  by  the  late  Governor 
Hutchinson,  in  his  collection  of  Massachusett’s 
Papers)  and  from  Mr.  Ligon's  History  of  Bar- 
badoes, it  appears,  that  this  fever  began  in  or 
about  the  month  of  August,  after  a severe  drought 
of  six  months  continuance,*  attended  with  very 


* But  little  more  than  twenty  years  had  then  elapsed  since 
the  first  .settlement  was  made  in  that  island;  and  so  little  of  it 
was  at  that  time  cleared  and  cultivated,  that  dnj  weather, 
assisted  by  great  beat,  was  best  suiTed  to  the  production  of 
noxious  miasmata  ; contrary  to  what  has  been  the  case  at  Bar- 
badoes, since  it  attained  its  highest  state  of  cultivation  many 
years  ago.  About  the  time  when  this  fever  prevailed,  there 
had  been  a great  and  sudden  influx  of  inhabitants  from  Engfend, 
in  consequence  of  the  civil  commotions  at  home,  and  of  other 
causes.  Indeed,  there  never  has  been  an  extensively  epidemic 
Yellow  Fever  known  in  the  West  Indies  without  the  previous 
arrival  of  considerable  numbers  of  persons  from  more  temperate 
climates.  Hence  times  of  sickness  have  there  commonly  been 
times  of  war.  During  peace,  a few  passengers,  arriving  in 
single  ships,  and  dispersing  themselves  in  the  cooler,  and  more 
wholesome,  parts  of  the  country,  are  mostly  enabled  to  escape 
the  Yellow  Fever;  and  the  .seasoned  inhabitants  are  rarely  sus- 
replilh  of  it. 
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hot  weather,  and  followed  by  a great  scarcity  ol 
food.  Mr.  Vines’  letters  were  addressed  to 
Governor  Winthorp,  in  New  England,  whence  he 
had  lately  arrived ; a circumstance  which  will 
account  for  his  sentiments  and  language  on  this 
subject.  He  appears  to  have  considered  the  fever 
as  a punishment  for  the  sins  of  the  people  of  the 
island,  j)rocceding  from  “ the  Lord's  heavy  hand 
in  wrath  and,  being  satisfied  with  this  cause, 
he  does  not  seem  to  have  inquired  for,  or  thought 
of  any  other,  but  says,  in  his  second  letter,  dated 
April  'iQth,  IC48,  that,  “ the  sickness  was  an 
absolute  pla<yue,  very  infectious*  and  destroying, 
insomuch  that  in  cur  parish,  there  were  buried 
twenty  in  a week,  and  many  weeks  together  fifteen 
or  sixteen.  Jt  first  seized  on  the  ablest  men  both 
for  account  and  ability  (f  body.  Many  who  had 
begun  and  almost  finished  great  sugar  works,  who 
dandled  themselves  in  their  hopes,  were  suddenly 
laid  in  the  dust,  and  their  estates  left  unto 
strangers.  Our  New  England  men  here  had  their 
share,  and  so  had  all  nations,  especially  Dutchmen, 


* Believing  the  disease  to  be  “ an  absolute  plague,"  Mr.  Vines, 
must  naturally  conclude  that  it  was  “very  infectious,”  especially 
as  many  persons  were  attacked  by  it  nearly  at  the  same  time  ; 
a circumstance  which,  in  that  age,  was  thought  sufficient  evi- 
dence of  the  contagious  nature  of  a disease. 
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of  whom  died  a great  company,  even  the  wisest 
of  them.” 

Mr.  Richard  Ligon,  whose  History  of  Bar- 
badoes  was  published  in  l657>  tells  us  that  he 
arrived  there  early  in  September,  1647,  when 
“ the  inhabitants  of  the  islands,  and  shipping  too, 
were  so  grievously  visited  with  the  plague,  (or  as 
killing  a disease)  that  before  a month  was  expired 
after  our  arrival,  the  living  were  hardly  able  to 
bury  the  dead.’’  Though  not  a medical  man  like 
Mr.  Vines,  he  appears  to  have  bestowed  some 
thought  on  the  physical  causes  of  this  disease,  and 
upon  the  question,  “ whether  it  were  brought 
thither'in  shi()ping:  or  occasioned  “ by  the  dis- 
tempers (irregularities)  of  the  people  of  the 
island,  who,  by  the  ill  diet  they  keep,  and  drinking 
strong  waters,  bring  diseases  upon  themselves.” 
And  though,  he  observes  that  the  truth  on  this 
subject  “ was  not  certainly  known,”  he  adds,  that 
he  has  “ reason  to  believe  the  latter  ; because,  for 
one  woman  that  died  there  were  ten  men ; and 
the  men  were  the  greater  dehoy stes"  (i.  e.  most 
debauched).  “ In  this  sad  time  (says  he)  we 
arrived  in  this  island  ; and  it  was  a doubt  whether 
this  disease  or  famine  threatened  most,  there  being 
a general  scarcity  of  victuals  throughout  the  whole 
island.”  P.  21. 

The  reason  which  induced  Mr.  Ligon  to  think  that 
the  disease  had  not  been  imported,  is  certainly 
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deserving  of  attention : for  to  have  been  imported 
it  must  have  been  contagious,  and  a contagious 
disease  would  not  have  spared  the  women  in  a 
manner  so  extraordinary,  merely  because  they 
lived  more  tetnperately.  There  were,  however, 
much  better  reasons  for  not  considering  it  as  an 
imported  disease,  which  Ligon  mentions  at  p.  25, 
without  being  sufficiently  sensible  of  their  opera- 
tion at  that  time  ; I mean  those  arising  from  the 
situation  and  local  circumstances  of  Bridgetown 
and  its  harbour,  where  the  disease  seems  to  have 
mostly  prevailed.  “ Upon  the  most  inward  part 
of  the  Bay  (says  Ligon)  stands  the  town^  which  is 
about  the  bigness  of  Hounslow,  and  is  called  the 
Bridge,  for  that  a long  bridge  was  made  at  first 
over  a little  nook  of  the  sea,  which  was  rather  a 
bog  than  a sea.  A town  ill  situate ; for,  if  they 
had  considered  health  as  they  did  conveniency, 
they  never  would  have  set  it  there,'’  &c.  &c.  But 
(adds  he)  the  main  oversight  was  to  build  their 
tow'n  upon  so  unwholesome  a place.  For  the 
ground  being  somewhat  lower  than  the  sea  banhs 
are,  the  spring  tides  flow  over,  and  there  remain  ; 
making  a great  part  of  that  flat,  a kind  of  hog 
or  morass,  which  vents  out  so  loathsome  a savour, 
as  cannot  but  breed  ill  blood,  and  is,  no  doubt,  the 
occasion  of  much  sickness,  to  those  that  live 
there.”  And  when  it  is  recollected  that  this 
morass  was  at  the  ea^i-side  of  the  town,  and  that 
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the  trade  wind  blowing  over  the  morass  upon  the 
town,  would  directly  convey  its  exhalations  to  the 
inhabitants,  and  that  the  long-continued,  hot  and 
dry  weather  would  necessarily  render  these  exha- 
lations uncommonly  noxious,  we  surely  need  not 
look  for  any  other  morbific  agent  or  influence. 

A similar  fever,  and  doubtless  from  similar 
causes,  prevailed  about  the  same  time  at  St.  Chris- 
tophers, Guadalupe,  &c.  Mr.  Webster  has  lately 
published  the  following  extract  respecting  it,  from 
a M.S.S.  of  the  New  England  Historian,  Mr. 
Hubbard,  viz.  “ It  extended  through  the  plan- 
tations in  America,*  and  in  the  West  Indies. 
There  died  at  Barbadoes  and  St.  Kitts  five  or  .si.x 
thousand  each  : whether  it  was  a plague,  or  pesti- 
lential fever,  it  j)revailed  in  the  islands,  accompa- 
nied with  great  drought,  which  cut  short  potuloes, 


* Governor  Winthrop,  in  a letter  to  Mr.  Vine«i,  dated  at 
Boston,  24th  August,  1 047,  had  mentioned  an  epidemic  sick- 
ness which  then  lately  overran  that  part  of  America,  and  which 
appears  to  have  been  an  influenza,  and  not  a marsh,  or  Yellow 
Fever.  Mr.  Vines,  after  acknowledging  the  receipt  of  this 
letter,  writes,  (with  sentiments  like  those  he  had  entertained  of 
the  epidemic  at  Barbadoes)  “ I perceive  by  your  letter,  that 
the  Lord  did  shake  his  rod  over  New  England : it  was  his  great 
mercy,  only  to  put  you  in  remembrance.”  By  these  expres- 
sions we  may  conclude,  that  the  disease  of  New  England  w as 
attended  with  little  or  no  mortality. 


(doubtless  the  sweet  potatoe,  or  convolvulus 
battatas)  and  fruit.”  See  New  York  Medical 
Repository,  vol.  vii.  p.  3Q2. 

P.  Du  Terire  also  mentions  this  disease,  and 
calls  it  the  plague  (/a  peste,  jusqu"  alors  inconnue 
dans  les  isles,  &c.)  He  says  it  began  at  St. 
Christopher,  and  in  eighteen  months  carried  off 
one-third  of  the  inhabitants.  That  it  was  accom- 
panied with  a violent  pain  of  the  head,  great  debi- 
lity of  the  limbs,  and  a constant  vomiting;  and 
that  in  three  days  it  sent'^the  patient  to  his  grave. 
Perhaps  this  is  nearly  as  good  a description  of  the 
Yellow  Fever  as  one,  who  was  not  a medical 
man,  might  then  be  expected  to  give  of  it.  He  adds, 
that  this  disease  was  brought  to  Guadalupe  by  a 
ship  called  “ Le  Bceuf,”  from  La  Rochelle,  in 
Prance.  He  had  previously  stated  that  it  was 
imported  by  some  skips  quelques  navires”)  into 
the  French  islands,  (St.  Christopher’s  being  then 
French)  without  any  mention  of  their  names 
or  the  places  whence  they  came,  and,  probably,  he 
had  no  better  reason  for  this  loose  statement  than 
a belief  that  the  plague,  till  then,  as  he  says, 
unknown  in  that  part  of  the  world,  must  have 
been  imported,  and,  of  course,  imported  by  ships, 
when  the  places  to  which  it  was  supposed  to  have 
been  introduced  were  islands.  He  did  not  know 
that  the  plague  (even  if  it  had  then  been  at  La 
Rocbelle)  could  not  exist,  much  less  spread  i i'i- 
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dcmlcally^  within  the  tropics ; I need  not  observe 
that  this  is  also  true  of  typhus  fever  ; because  the 
latter  has  not  the  smallest  resemblance  to  a dis- 
ease, attended  with  constant  vomitings  and  which 
generally  proved  fatal  in  three  days.  Therefore, 
Du  Terre's  supposition,  that  the  disease  was 
imported  and  contagious,  deserves  no  attention. 

Fortunately,  those  peculiarities  of  season,  and 
of  local  circumstances,  which  are  necessary  to 
render  marsh  fevers  both  epidemical  and  violent^ 
do  not  commonly  recur  but  at  considerable  inter- 
vals : and  I do  not  find  that  the  Yellow  Fever 
again  became  prevalent  in  the  West  Indies  until 
about  the  year  1686,  when  it  appeared  at  Marti- 
nico,  and  subsisted  for  several  years.  And,  as  a 
French  ship  of  war,  the  Oriflamme^  arrived  about 
the  same  time  at  that  island,  with  a number  of 
French  people,  who  had,  some  time  before, 
settled  themselves  at  Merguy  and  Bancok,  in 
Siam,  (whence  they  had  been  driven,  when  the 
French  intrigues  at  that  court  were  frustrated)  the 
disease,  as  usual,  was  supposed  to  have  been 
imported  by  that  ship,  and,  therefore,  was  called 
Mai  de  Siam.  There  is  not,  however,  so  far  as  I 
can  discover,  any  account  of  the  supposed  intro- 
duction of  this  disease  by  the  Oriflamme,  except 
that  which  is  given  by  Father  Labat,  a Dominican 
or  Jacobin  Friar,  who  arrived  at  Martinico  the 
29th  January,  1694,  seven  or  eight  years  after  the 
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event  in  question  ; and  his  account  (which  must 
have  depended  on  hearsay)  is  extremely  loose  and 
defective.*  lie  tells  us  that  the  Orlflamme 


I 

a 

* Father  Labat,  after  mentioning  that  one  of  his  order,  le  Pere 
Loyer,  had  been  lately  attacked  with  a disease  of  which,  in 
the  course  of  it,  he  was  supposed  to  be  dead  five  or  six  times,  but 
which,  without  proving  mortal,  lasted  thirty-two  days,  adds> 
“ On  appelloit  cette  maladle  le  Mnl  de  Siam,  parcequ'il  avoit 
ele  apporte  a la  Martinique  par  le  Vaisseau  du  Roi,  I' Orijlanme, 
qui,  revcnant  de  avec  les  debris  des  Etablissemens  qu’on 

avoit  fait  a Merguy  & a Bancok,  avoit  toliche  au  Bresil,  ou  il 
avoit  gagne  cette  maladle,  qui  y faisoit  de  grands  ravages  depuis 
Sept  ou  huit  ans.  Ce  vaisseau  peril  en  retournant  en  France, 
Les  Symptomes  de  cette  maladre  etoient  autant  differens,  que 
1 eloient  les  temperamens  de  ceux  qui  en  etoient  atlaquez>  ou 
les  causes  qui  la  pouvoient  produire.  Ordinairement  elle  com* 
menqoit  par  un  grand  mal  de  teste  & de  reins,  qui  etoit  suivie 
lantot  d'une  grosse  tievre,  et  tantot  d’une  fievre  interne,  qui  ne 
se  inanifestoit  point  au  dehors." 

“ Souvent  il  survenoit  un  deLordement  de  Sang,  par  tous  les 
conduits  du  corps,  nicme  par  Ids  pores quelques  Ibis  on  rendoit 
des  paquets  de  vers  de  differentes  grandeurs  & couleurs,  par 
haul  & par  bas.  Il  paroissoit  J quelques  uns  des  bubons  sous 
les  aislelles  & aux  aisnes,  les  nns  pleins  de  Sang  caille  noir  & 
puant,  les  autres  pleins  de  vers.  Ce  que  cette  maladie  avoit 
de  commode,  c’est  qu’  elle  emportoit  les  gens  en  fort  peu  de 
{Cmps  ; six  ou  sept  jours  tout  au  plus  terminoient  1’  atFaire." 
He  adds,  that  he  had  known  but  tw.o  person.^  v\  ho  died  of  the 
disease,  after  it  had  continued  more  than  fifteen  da}3t 
that  some  persons,  who  felt  nothing  more  than  a*  little  hcad- 
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touched  at  Brasil,  and  caught  the  disease,  which  he 
represents  as  having  been  prevalent  there  for  seven 
Or  eight  years.  There  is,  however,  no  reason 


ache,  fell  down  dead  in  the  street,  while  walking  for  the  air  ; 
and  that,  in  most  of  them,  the  flesh  became  as  black  and 
putrid  in  a quarter  of  an  hour  after  death,  as  if  they  had  been 
dead  four  or  five  days  : — That  the  English,  who  were  frequently 
made  prisoners,  carried  the  disease  to  their  islands ; and  that 
it  was  communicated  by  the  same  means  to  the  Spaniards  and 
Dutch,  and  made  great  ravages  when  he  left  the  islands,  in 
1705.  He  concludes  by  saying,  that  he  was  attacked  twice 
with  this  disease  ; that  he  escaped  the  first  time,  after  four  days 
of  fever,  and  vomititig  of  blood-,  (“  apres  quatre  jours  de 
fievre,  fc  de  vomissement  de  sang”)  but,  that  the  second  time, 
he  was  in  danger  six  or  seven  days.  Such  is  his  account,  faith- 
fully and  fully  extracted,  from  pages  72,  73>  74,  of  the 

1st  vol.  of  the  original  Paris  edition  of  his  “ Nouveau  Voyage 
Aux  Isles  de  I’Ameriques,"  in  6 vols.  12mo.  printed  in  1722. 
Dr.  Chisholm,  at  p.  105  and  lOO,  of  the  2d  vol.  of  his  Essay, 
has  given  an  extract  on  this  subject,  taken  avowedly  from  the 
Histoire  Generale  Des  Voyages,  which  extract  is  very  incorrect 
and  defective,  though  he  that  his  readers  will  find  it 

“ is  literally  taken  from  the  original."  An  assertion  which 
ought  not  to  have  been  made,  because  it  is  not  true,  and 
because  he  manifestly  had  had  no  opportunity  of  comparing  this 
extract  with  the  original  of  Pere  Labat.  Unfortunately,  there 
are  but  too  many  other  instances  of  his  want  of  caution  in 
making  assertions,  even  the  most  positive-,  though  I am  willing 
to  believe,  that  an  intention  to  mislead  has  not  been  among  his 
motives.  Such  also  is  the  account  of  a disease  which,  according 
tp  Dr.  Chisholm,  differs  materially  from  the  endemic  yellow 
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tiiat  I can  discover,  to  believe  that  any  contagious 
fever  has,  at  any  time,  subsisted  in  Brasil,  though 
that  country  isnotexempt  from  violent  marsh  fevers ; 
nor  is  it  probable,  considering  the  known  jealousy 
of  the  Portuguese  government,  in  regard  to  the 
admission  of  strangers  at  Brasil,  that  any  would 
have  been  permitted  to  land  from  the  Oriflamrne, 
and  communicate  with  the  inhabitants,  so  as  to 


remittent,  and  bears  a striking  affinity  to  the  true  plague,  as 
well  as  to  the  malignant  pestilential  Fever  of  1/Q3  and  we, 
therefore,  need  not  wonder  tliat  this  gentleman,  who  is  anxious 
to  assimilate  Yellow  Fever  with  plague,  should  state  this  account 
to  have  been  given  by  Labat,  with  his  accustomed  accu- 
racy and  minuteness,"  though  I believe  few  other  persons  will 
be  satisfied  with  it  in  these  respects.  To  say  nothing  of  its 
important  omissions,  who  will  believe  the  occurrence  of  buboes, 
sometimes  Jilkd  with  stinking,  black,  coagulated  blood,  and  at 
other  times  with  worms  ? or  that  there  was  any  foundation  for 
what  he  says  of  packets  or  bundles  of  worms,  of  different  sizes 
and  colours,  discharged  upwards  and  downwards  ? excepting 
this,  that  persons  troubled  with  worms,  often  discharge  them 
in  consequence  of  fever,  and  some  other  diseases ; though  their 
doing  so  is  not  a symptom  pec«/iar  to  any  disease,  and  much  less 
to  the  Mai  de  Siam.  But,  in  truth,  Pere  Labat  does  not  seem 
to  have  intended  fully  to  describe  the  symptoms  of  that  disease, 
which  he  says  were  as  different  as  the  temperaments  of  the  indi- 
viduals attacked  by  it,  and  as  the  causes  by  which  it  was  pro- 
duced ; a plain  indication  that  he  considered  die  disease  as  arising 
from  diffierent  causes,  and,  consequently,  not  always  from  con- 
tagion. This  part,  however,  of  Labat’s  account,  is  one  of 
those  which  are  omitted  in  Dr.  Chisholm’s  extract. 
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become  Infected  by  a fever  of  that  sort,  if  it  had 
existed  tliere.  We  are  not  even  told  which  of  the 
harbours  in  that  extensive  country  the  Orihamnie 
entered  ; she  might  have  anchoied  in  one  which 
was  surrounded  with  marshes,  and  I should  con- 
clude this  to  have  been  the  case,  if  it  were  ascer- 
tained, that  a fever  was  prevalent  among  her  pas- 
sengers and  crew  before  they  reached  Martinico, 
and  not  until  their  arrival  in  Brasil;  but  if,  as 
seems  not  improbable,  this  only  happened  upon 
their  arrival  at  Martinico,  we  can  have  no  difficulty 
in  finding  abundant,  aiul  mucli  more  likely  causes 
for  the  disease  in  the  carmage  of  that  island,  which 
even  Dr.  Chisholm  declares  to  be  “ the  most  sickly 
h'>le  in  the  West  Indies;”  (vol.  2,  p.  84)  or, 
indeed,  at  St.  Pierre,  the  only  other  harbour  of 
that  island,  in  which  a ship  of  war,  circumstanced 
as  the  Oriflamme  was,  can  be  supposed  to  have 
remained.*  And,  indeed,  the  greater  part  of  Mar- 
tinico,  is  so  abundant  in  every  thing  favourable 


* Dr.  Chisholm,  having  menlioned  that  “ the  prevalence 
of  the  yelloiv  remittent  lever,  at  a certain  period  of  the  year,  at 
Fort  Royal,  (Martinico)  should  not  excite  surprise,  the  cause 
being  so  abundant  in  its  neighbourhood,”  adds,  that  part  of  the 
city  of  51.  Pierre,  called  the  mouillage,  being  very  low  and  moist, 
although  not  marshy,  is  also  subject  to  the  destructive  fever 
during  the  same  period,  the  hotter  months." 
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to  the  production  of  ihe  most  deleterious  yniasmata, 
that  there  is  no  island  in  the  West  Indies  of  the 
same  size  in  which  all  the  varieties  of  marsh  fevers 
prevail  oftener,  or  with  greater  mortality;  nor 
can  any  thing  be  more  chimerical  or  unreasonable 
than  the  having  recourse  either  to  Brasil  or 
iSiam,*  lor  contagion,  as  the  cause  of  any  lever 
which  ever  was  prevalent  in  the  West  Indies.  01 


* Kaempfer,  who  touched  at  Siam,  in  his  way  to  Japan, 
gives  the  following  account  of  the  river  Merinan,  the  part  most 
connected  with  the  subject  of  marsh  fever.  “ It  overflows  its 
branches  like  the  Xile  in  Egypt,  though,  at  contrary  times,  and 
by  setting  the  country  uiider  water,  renders  it  fruitful.  This 
overflowing  begins  witii  the  month  of  September.”  “ In 
December,  the  waters  begin  to  /all  by  degrees.”  “ When  the 
waters  fall,  and  return  to  their  former  channel,  (the  river) 
they  (the  inhabitants)  are  apprehensive  that  a great  mortality 
will  ensue,  among  men  andaittle;  to  avert  which  calamity, 
a solemn  festival  is  kept  througl.out  the  whole  country',  in  ortler 
to  appease  the  destroying  spirits,  (miasmata)  which  remain 
after  the  water  is  run  off.”  “ The  banks  of  this  river  are  low, 
and,  for  the  greater  part,  marsliy,  yet” — “ they  are  pretty  well 
inhabited  ; along  them  appear  many  villages,  the  houses  of 
which  are  raised  on  piles."  “ From  Hankok  to  the  haibonr, 
there  is  nothing  but  forests,  deserts,  and  morasses."  Krempfer’s 
History  of  Japtin,  vol.  l.  p.4-1.  In  such  a country  and  cli- 
mate, marsh  fevers  may  w'cll  be  supposed  to  prevail,  whenever 
the  surface  T)f  the  inundated  ground  is  left  Larc,  and  exposed  to 
the  sun’s  rays. 
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this  a multitude  of  proofs  might  be  given,  if  the 
notoriety  of  the  facts  did  not  render  them  com- 
pletely unnecessary. 

Soon  after  this  epidemic  prevalence  of  Yellow 
Fever  at  Martinico,  it  seems  to  have  occasioned 
great  mortality  at  Nevis,  (i.  e.  in  I689,)  but  no 
description  of  it,  worthy  of  notice,  has  been  pre- 
served. 

The  same  fever  appeared  again  as  an  epidemic 
at  Barbadoes,  in  1695,  and  continued  for  several 
years  after.  Mr.  Hughes  mentions  this  on  the 
authority  of  Dr.  Gamble,  who  is  stated  by  him  to 
remember  that  this  fever  “ was  very  fatal”  in  that 
year;  and,  as  all  who  had  had  any  accurate  know- 
ledge of  it  in  1647j  were  probably  dead  or  removed, 
“ it  was  then  called  the  neiv  ttistemper,”  and  after- 
wards “ Kendal's  fever also  “ tlie  pestilential 
fever,  and  bilious  fever.’’  It  is  said  to  have  been 
frequent  and  fatal  in  May,*  June,  July,  and 


* Barbadoes  was  then  so  generally  and  highly  cultivated,  and 
the  soil  so  much  more  apt  to  become  daficienl,  rather  than 
redundant  in  moisture,  that  the  rains,  which  commonly  begin 
there  in  the  month  of  May,  were  then,  as  at  present,  better 
suited  to  the  production  of  miasmata,  than  the  very  dry  weather 
which  produced  them  in  164/.  Some  other  West  Indian 
islands  have  undergone  a similar  change,  particularly  Antigua. 
Dr.  Chisholm  states,  that  when  the  French,  under  Mons. 


327 


August,  and  then  mostly  “ among  strangers 
“ though  a great  many  of  the  inhabitants,  in  the 
year  1696,  died  of  it;  and  a great  many  at  dif- 
ferent periods  since  ’’  “ The  same  symptoms  did 
not  always  a{)pcar  in  all  patients ; nor  alike  in  cveiy 
year.”  See  Natural  History  of  Barbadoes,  p.  37. 

This  statement  is  amply  confirmed  by  Captain 
Thomas  Philips,  in  the  account  of  his  Voyage  to 
Africa  and  Barbadoes,  published  in  the  6th  volume 
of  Churchill’s  C’ollection,  lie  was  at  Barbadues 
with  a laige  ship  in  J694,  and  says,  it  was  the  fate 
of  that  island  to  be  then  “ violently  infected  with 
the  plague,  so  that,  in  the  late  war,  it  proved  a 
perfect  grave  to  most  that  came  there,  all  neiv 
comers  being  generally  seized  with  pestilence ; 


D’Enainbuc,  were  driven  from  St.  Cliristophers  by  tlie 
Spaniards,  in  lO'ip,  and  “ sought  an  asylum  in  Antigua,  they 
found  it  so  unhealthy,  so  marshy,  and  so  incapable  of  cultiva- 
tion, that  they,  with  one  accord,  intreated  their  leader  to  con- 
duct them  to  Montserrat,”  then  “ inhabited  by  the  Caraibes.” 
Since  that  lime,  however,  both  the  soil  and  atmosphere  have 
frequently  become  so  dry  as  to  produce  effects  highly  detri- 
mental to  the  inhabitants  and  their  cattle,  &c.  Some  of  these 
Dr.  Chisholm  mentions  as  having  occurred  in  adding, 

“ when  these  destructive  dry  tracts  of  weather  are  suddenly 
succeeded  by  a profusion  of  rain,  which  generally  happens  once 
in  three  or  five  years,  a very  fatal  epidemic  remittent  is  the  con- 
sequence.” See  his  See.  vol.  2d,  p.  2/d  and  27a. 
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of  which  very  few  recovered.  Captain  Thomas 
Sherman,  of  his  Majesty’s  ship,  Tiger,  in  two 
years  that  he  lay  there,  buiied  out  of  her,  Ooo  mm 
as  he  told  me,  though  his  complement  was  but  200 ; 
but  still  pressing  new  out  of  the  merchant  ships 
that  came  in  to  recruit  his  number  in  the  room  of 
those  that  died  daily.”  “ I lost  (adds  Captain 
Philips)  about  eighteen  of  my  men  by  it,  and,  in 
truth,  I did  not  expect  to  escape  myself,  and  was, 
therefore,  so  indifferent  that  there  was  not  a friend, 
or  acquaintance  of  mine,  seized  with  the  dis- 
temper, but  I freely  and  frequently  went  to  visit 
him,  which  possibly  was  the  reason  that  I escaped, 
by  having  accustomed  myself  to  the  town,  and 
most  infectious  air  from  the  beginning,  whicli  f 
did  by  the  advice  of  the  ever-honoured  and  worthy 
Colonel  Kendal,  &c.”  “ while  those  that  kept  in 
the  country,  in  better  air  for  fear  of  it,  were  com- 
monly infected  when  they  came  on  any  business 
to  town.  Here  died  about  twenty  masters  of 
ships  during  my  stay  here,  of  which  number  were 
Captains  Gurney  and  Bowles,  who  commanded 
his  Majesty's  ships,  Bristol  and  Play- Prize." 
P.  253. 

It  appears  from  this  account  that  the  disease 
prevailed  chiefly  in  Bridgetown,  and  that  persons 
coming  to  it  from  lualthier  parts  of  the  country, 
and  imbibing  miasmata,  produced  by  the  local 
circumstances  whicii  Ligon  had  long  before  de- 


scribed,  were  attacked  by  the  fever,  as  constantly 
happens  on  similar  occasions,  at  Charleston,  Phi- 
ladelphia, &c. 

Here  it  may  be  observed  that,  in  every  instance, 
wherein  the  causes  of  marsh  fever  have  been  so 
powerful  as  to*  produce  a violent  epidemic  in  the 
West  Indies, and  with  that  exasperation  symptoms 
which  seems  more  incidental  and  natural  to  this 
kind  of  fever,  than  to  any  other  disease,  ].;ersons 
have  been  disposed  to  consider  it  as  the  plague,  or 
a new  distemper.  Dr.  Henry  Warren  fell  into 
the  same  mistake  afterwards,  (as  Dr.  Chisholm 
appears  to  have  done,  more  recently,  at  Grenada,) 
when  the  Yellow  Fever  again  became  prevalent 
at  Barbadoes,  between  the  year  1/32  and  173S. 
The  true  plague.  Indeed,  had  not  appeared  in  any 
part  ot  Europe  holding  a communication  with  the 
West  Indies,  subsequently  to  the  years  1720  and 
1721,  when  it  proved  most  fa’al  at  Marseilles  and  in 
some  other  parts  of  Provence  ; and,  therefore,  Dr. 
Warren  concluded,  that  the  Yellow  fever,  which 
he  saw  at  Barbadoes,  in  1732,  and  the  following 
years,  and  which  he  denominated  a “ malignant 
fever,''  was  a continuation  of  the  plague,  which  he 
imagined  to  have  been  brought  from  Marseilles 
to  Martinico,  and  thence  to  Barbadoes,  in  1721, 
by  the  Lynn  ship  of  war  ; although  Dr.  'I'ow'ne,  who 
lived  and  practised  as  a physician  at  Barbadoes, 
about  that  time,  and,  in  1/24,  wrote  upon  the 
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Yellow  Fever  there,  under  the  denomination  of 
“ Febris  ardens  biliosa,”  appears  to  have  had  no 
knowledge  or  suspicion  of  any  such  imporlation, 
or  of  any  difference  between  the  Yellow  Fever  of 
his  time,  and  that  which  had  previously  occurred ; 
nor  of  its  being  any  other  than  an  indigenous 
production  of  that  island  ;*  yet  Dr.  Warren  charges 
Tovvne  with  having  confounded  “ two  most  dif- 
ferent maladies,”  viz.  “ the  malignant  and  the 
ardent  fever  of  Barbadoes and  he  represents 
the  former  as  being  a fever  “ truly  of  the  pes- 


* Towne  describes  his  ardent  bilious  fever  as  commonly  ter- 
minating “ in  a favourable  crisis,  or  the  death  of  the  patient, 
about  the  fourth  day  after  the  attack.  (Treatise  on  the  Diseases 
of  the  West  Indies,  &c.  p.  20.)  He  supposed  this  fever  to  pro- 
ceed from  a redundance  of  bile,  and  that  the  yellow  suffusion 
was  produced  by  the  efforts  of  nature,  to  depurate  the  blood,  by 
throwing  this  redundant  bile  upon  the  surface.  “ The  regular 
crisis,  therefore,  of  this  fever,  (says  he)  generally  discovers 
ftself  by  a suffusion  of  the  bile  all  over  the  surface  of  the  body 
about  the  third  day.”  He  adds,  that  an  appearance  of  it  may 
often  be  discovered  “■  in  twelve  hours  after  the  attack,  if  you 
carefully  inspect  the  coats  of  the  eyes,  and  the  sooner  it  appears 
the  more  encouraging  is  the  prognostic,”  &c. 

I have  mentioned,  at  p.  34,  my  belief,  that  the  yellowness 
might,  with  attention,  be,  in  many  instances,  "first  discovered 
on  the  eyes."  Probably  this  would  always  be  the  case,  if  their 
predominating  redress,  in  the  early  part  of  this  fever,  did  not 
render  the  yellow  tinge,  in  a great  degree,  imperceptible. 
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tilential  hind,'''  upon  grounds  and  reasons  which 
Dr.  Hillary,  and  others,  afterwards  contested  as 
being  chimerical  or  fallacious.  But,  independently 
of  their  facts  and  arguments  on  this  subject,  what  I 
have  mentioned,  at  p.  3 1 9,  320,  of  the  acknowledged 
and  absolute  impossibility  of  propagating  the 
plague  within  the  tropics,  will  sufficiently  refute 
Dr.  Warren’s  opinions  and  allegations. 

Dr.  Hillary  was  a well-educated  physician,  and 
practised,  with  unequalled  credit,  for  many  years, 
in  Barbadoes ; and,  as  the  Yellow  Fever  does  not 
appear  to  have  prevailed  there  epidemically , during 
his  time,  he  must  have  had  the  best  opportunities 
for  ascertaining  whether  it  possessed  any  contagious 
properly  or  not ; especially  as  he,  undoubtedly, 
saw  cases  of  it,  arising  from  all  the  several  causes 
which  h ive  been  already  mentioned  as  capable  of 
producing  idiopathic  Yellow  Fever;  some  of 
which  might  be  supposed,  more  likely  than  marsh 
miasmata,  to  occasion  fever  with  a contagious 
quality.  And  he  has  delivered  the  result  of  all  his 
observations  in  the  following  passage,  viz.  : 

“ I never  could  observe  any  one  instance,  where 
I could  say,  that  one  person  was  infected  by,  or 
received  this  fever  from,  another  person  who  had 
it ; neither  have  I ever  seen  two  people  sick  in  this 
fever  in  the  same  house,  at,  or  near,  the  same 
time,  unless  they  were  brought  into  the  same 
house  when  they  had  the  fever  upon  them,  before 
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they  came  in.  From  whence  (adds  he)  we  may 
conclude,  that  it  has  nothing  of  a contagious  or 
|)estilential  nature  in  it,  and  that  it  is  a different 
fever  in  all  respects,  as  it  will  more  fully  appear 
hereafter.”  See  his  volume  on  air,  and  Epidemical 
Diseases,  in  Barbadoes,  '2d  edit.  p.  145,  6. 

In  confirmation  of  Dr.  Hillary’s  testimony,  I 
shall  adduce  that  of  Dr.  James  Clark,  now,  or 
late,  of  Dominica,  delivered  in  his  Treatise  on  the 
Yellow  Fever,  &c.  after  twenty- five  years  con- 
stant and  extensive  practice  in  the  West  Indies. 
At  p.  <22,  he  states  facts  respecting  the  appearance 
of  this  fever  in  Dominica,  during  the  years  1703, 

4,  5,  and  6,  in  which  years  Dr.  Chisholm  asserts  . 
the  fever  at  that  island  to  have  been,  what  he 
calls,  the  malignant  pestilential  fever,  brought  to 
Grenada  by  the  Hankey,  in  1703,  and  thence 
propagated  to  the  other  islands : these  facts 
decidedly  prove  that  this  supposed  malignant  fever 
manifested  no  contagious  quality  in  Dominica  ; 
but  I shall  reserve  them  to  be  employed  in  my 
appendix,  No.  7,  on  that  subject.  The^  following 
paragraph,  taken  from  p.  52,  3,  of  Dr.  Clark’s 
Treatise,  appears  to  relate  more  immediately  to 
the  Yellow  Fever,  as  it  commonly  occurred  before 
the  year  1703. 

“ This  fever  has  not  prevailed  much  in  these 
Windward  Caribbee  islands  for  many  years  past. 
At  Fori  Royal^  in  Martinique,  where  there  is  a 
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great  prevalence  of  mephitic  effluvia,  arising  from 
the  marshy  ground  at  the  back  of  the  town,  it 
generally  broke  out  in  the  summer  or  autumnal 
season,  on  the  arrival  of  troops  from  France,  or 
of  a number  of  seamen  who  never  had  been  in  the 
West  Indies  before : and  the  same  thing  happened 
at  Point  a Fetre,  in  Grand  Terre,  Guadaloupe, 
almost  annually,  and  fiom  the  same  cause  ; but  it 
was  never  loohcd.upon  as  an  infectious  disease,  nor 
did  it  ever  spread  among  the  natives  of  the  torrns, 
or  among  those  who  were  seasoned  to  the  climates ; 
nor  was  it  ever  carried  from  thence  to  the  other 
islands.  In  this  island  but  few  cases  have 
occurred  for  these  l^st  twenty  years,  and  these 
have  chiefly  been  at  Prince  Rupert’s  Head,  where, 
from  the  stagnated  water  in  a large  morass  near 
the  town  and  fort,  the  marsh  miasma  prevails  in  a 
higher  degree.  Since  the  swampy  places,  which 
were  in  the  town  of  Roseau,  have  been  filed  up, 
this  fever  has  been  seldom  observed ; but,  previous, 
to  the  year  1/92,  we  had  generally  violent  thunder 
storms,  heavy  rains,  or  severe  gales  of  wind,  during 
the  autumnal  season and  these  Dr.  Clark  con- 
siders as  obviating  the  prevalence  of  this  fever. 

I have  the  more  readily  availed  myself  of  Dr. 
Clark’s  testimony,  concerning  the  Yellow  Fever  at 
Martinico  and  Guadaloupe,  because, yor  more  than 
twenty  years,  he  resided  in  an  island  between  and 
very  near  to  both,  and  because  I believe  that  no 
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French  physician,  practising  in  either  of  those 
islands,  has  written  any  thing  on  the  subject 
worthy  of  notice. 

In  regard  to  Grenada^  I have  Dr.  Chisholm's 
authority  for  asserting,  that,  from  the  year  J763, 
wlien  tliat  island  “ was  ceded  to  Great  Britain, 
and  till  the  year  1 7Q3,  ( thirty  years)  uo  contagious 
feve)\  and  no  epidemic,  of  the  cliaractcr  of  the 
malignant  pestilential  fever,  appeared'’  there. 
See  Essay,  &c.  vol.  ],  p.  2()5.  W'hether  the 
fever  of  17Q3  was  such  as  Dr.  Chisholm  has 
described  it,  will,  I hope,  be  fully  ascertained  in 
iny  seventh  appendix. 

And  here  1 shall  close  my  view  of  this  subject, 
so  far  as  relates  to  tho  Windward  Caribbee  islands, 
with  an  addition  of  only  one  document,  declaratory 
of  the  opinions  and  experience,  in  those  islands, 
and  on  this  question,  of  the  ollicers  of  the  hospital- 
staff,  in  the  army,  commanded  by  Sir  Ral[)h 
Abercrombie,  during  the  year  17Q6,  and  a great 
part  of  J797j  when,  unfortunately,  they  had  but 
too  many  opportunities  of  seeing  and  treating  the 
Yellow  Fever.  That  my  readers  may  be  informed 
of  the  origin  of  this  document,  I must  observe, 
that,  in  November,  179^,  the  medical  staff- 
officers  at  Martinico,  were  assembled  at  the  gene- 
ral Hospital  of  La  ChariU,  when  an  order  from 
the  army  medical  board  was  read  to  them,  requiring 
their  opinions,  concerning  the  disorders  most  pre- 
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valentv  n that  army  : and  it  being  proposed  that  a 
committee  should  be  appointed,  to  prepare  a state- 
ment of  our  opinions,  I suggested  that  a single 
general  statement  would,  as  I conceived,  but 
imperfectly  answer  the  purpose,  and  that  it  might 
be  better  that  each  individual  should  separately 
state  his  own  opinions  ; and  this  suggestion  being 
adopted,  Mr.  Young,  Inspector- General  of  the 
Hospitals  to  that  army,  after  some  delay,  was 
furnished  with  our  separate  opinions,  and  with 
those  of  the  Hospital-stafF  officers  in  the  other 
islands  ; and,  in  consequence  thereof,  he  wrote  a 
letter  to  the  army  medical  board,  dated  St.  Pierre, 
23d  July,  17Q7j  of  which  the  following  is  an 
extract,  viz.  : 

“ By  his  Majesty’s  ship,  Arethusa,  I send,  agree- 
able to  my  letter  of  the  25th  ult.  under  cover  to 
the  Secretary  to  the  board,  the  opinions  of  the 
medical  officers  of  this  staff,  on  the  prevailing  dis- 
eases among  the  troops  in  this  country,  by  which 
the  board  will  perceive  that  contagion,  or  infection 
has  had  little  or  no  share  in  tlie  mortality ; and  I 
must  beg  leave  to  add,  that  it  has  never  occurred 
in  a single  instance^  to  my  observation.’’  My 
own  individual  oj)inion  was  in  exact  conformit}' 
with  that  which  Mr.  Young  has  here  expressed. 
I had  never  discovered  any  appearance  of  con- 
tagion at  St.  Lucia,  nor  when  placed  at  the  head  of 
the  hospital  department,  at  Barbadoes,  in  the 
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summer  of  J 796,— nor ‘afterwards,  when  olhci- 
atitig  as  physician  to  the  forces  at  Marti n ico ; 
nor  again  when  placed  at  the  head  of  the  medical 
staff  in  Grenada,  during  a great  part  of  J7Q7, 
and  until  my  return  to  England. 

St.  Domingo  next  presents  itself  to  our  obser- 
vation, in  regard  to  the  history  of  Yellow  Fever  ^ 
of  its  aptitude  in  many  parts,  to  produce  highly 
noxious  miasmata,  and  the  fevers  resulting  there- 
from, in  all  their  various  fornis,  tliere  has  been 
hut  too  much  evidence,  even  within  a few  years. 
Witness  the  many  tliousands  of  British  soldiers, 
who  perished  there  by  these  fevers,  between  the 
years  1/93  and  1799*  the  numerous  French 
army,  sent  thither  in  1802,  under  General 
Leclerc,  and  which  in  a short  space  was  nearly 
annihilated  by  felie  same  fevers  ; of  which  a very 
sullicient  account  has  been  given  in  the  Medical 
History  (Histoire  Medicale)  of  that  army  by  its 
chief  physician,  M.  Gilbert. 

The  earliest  mention  which  I recollect  of  the 
prevalence  of  Yellow  Fever  in  St.  Domingo,  is  con- 
tained in  certain  manuscripts,  of  M.  Bourgeois, 
formerly  Secretary  to  the  Chambre  of  Agriculture, 
at  Cape  Francois,  published,  after  his  death,  by 
his  nephew,  in  2 vols.  8vo.  under  the  title  of 
“ Voyages  Interessans  Dans DilFerentes  Colonies;’* 
from  these  it  appears,  (p.  202)  that,  in  the  year 
1731,  a Spanish  squadron  arrived  at  Cape 
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Fran'’iiis,  corrimanded  by  Don  Manuel  Lopei: 
Pintado,  in  the  St.  Louis,  of  eighty  guns,  who, 
besides  several  other  ships  of  war,  had,  under  his 
convoy,  some  very  rich  galleons.  They  were 
returning  to  Spain  from  Porto  Bello,  and,  having 
suffered  greatly  by  a storm,  had  put  into  the  Cape 
torefit,  where  they  remained y?remonths,  surrounded 
by  sources  of  marsh  miasmata  ; and  having  already, 
as  we  are  informed  by  Don  Antonio  Ulloa,  (in  the 
5th  chapter  of  the  first  book  of  his  Voyage  to 
South  America)  been  grievously  attacked  by  the  ^ 
Yellow  Fever,  “ vomilo  prieto,'’  before  they  left 
Carthagena,  we  need  not  wonder  that,  in  this  last 
situation,  they  continued  to  be  afflicted  by  the 
same  disease,  and  of  a form  probably  more  violent 
than  had  been  previously  noticed  at  the  Cape  ; 
especially  in  regard  to  Petechise  and  Plemorrhages, 
from  different  parts  of  the  body,  proceeding,  as  I 
conclude,  from  a scorbutic  disposition  to  which 
sailors,  at  that  time,  were  almost  invariably  sub- 
ject, especially  after  long  voyages.  Here  they 
expended  great  sums  of  money,  and  thereby 
enriched  many  of  the  inhabitants,  but,  like  the 
Oriflamme,  at  Martinico,  they  were  accused  of  ' 
introducing,  at  Cape  Francais,  a new  pestilential 
fever:  “ C)n  pretend,”  says  the  author  of  the 

manuscript  in  question,  (p,  ‘20o)  “ quelle  occa- 
sionna  I’esp^ce  de  mat pislilcntid  qui  a long- terns 
regnc  dans  le  Cap,  & que  I’on  trakait  faussement 
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du  nom  de  Maladie  de  Siam,'*  See.  At  p.  43?, 
M.  Bourgeois,  in  a “ Memoire,”  written  by  hiin- 
seU,  “ sur  les  maladies  les  plus  communes  k St. 
Domingue,'*  reverting  to  this  event,  observes, 
that  “ Le  nom  de  Maladie  de  Siam  vint  a I'esprit 
de  quelqu’un,  a cause  d’unc  esp^ce  de  resem- 
blance dans  la  malignitc  ; aussitot  ccla  se  repandit, 
& cette  denomination  impropre,  est  demeuree  aux 
fievres  malignes,  tres  communes  dans  ce  pays-ci. 
Les  plus  mal  Jesanles,  s'attachent  principakment 
aiux  Jiouveaux  arrives,"  &c.  He  then  proceeds  to 
mention  the  most  remarkable  symptoms  of  these 
levers,  especially  the  violence  of  their  first  attack, 
with  a strong  determination  to  the  head,  inflamed 
appearance  of  the  face,  yellowness  of  the  skin, 
and  profuse  hemorrhages  from  various  parts  of  the 
body,  and  sometimes  even  through  the  pores  of 
the  skin.  He  adds,  p.  434,  that  all  the  fevers  of 
St.  Domingo  are  of  the  same  kind,  and  nearly 
related  to  the  intermitients,  double  tertians,  and 
continued  fevers,  with  or  without  exacerbations, 
(“  avec  redoublemens,  ou  sans  redoublemens’’)  in 
Europe. 

The  name  of  Maladie  de  Siam  having  been  thus 
applied  to  the  most  violent  form  of  marsh  fever  in  St. 
Domingo,  it  was  adopted  by  M.  Poupee-Desportes, 
a physician  of  great  merit,  who  arrived  there  in 
the  following  year,  and,  during  the  fourteen  suc- 
ceeding years,  kept  an  account  (founded  on  accu- 


339 


rate  observations)  of  the  weather  and  diseases,  as 
the)4  occurred  first  at  the  Cape,  and  afterwards  at 
Fort  Dauphin,  by  which  it  was  ascertained,  that 
tlie  prevalence  or  absence  of  Yellow  Fever,  at 
those  places,  invariablij  depended  upon  the  changes 
of  season  or  constitution,  in  regard  to  heat  and 
moisture,  especially  during  the  summer  and 
autumn.  Thus  at  the  Cape,  in  1733  and  1734, 
after  very  copious  rains,  .extremely  hot  and  dry 
weather  commenced,  and  lasted  during  the  sum- 
mer and  autumn,  inducing  a violent  Yellow  Fever, 
(“  Mai  de  Siam”)  which  reigned  exclusively  for 
the  space  of  four  months,  and  carried  off  more 
than  half  of  the  new-comers  and  sailors ; while 
there  was  very  little  sickness  in  the  more  elevated 
country  situations.  Again  in  1739,  1740,  1741, 
and  1743,  after  extremely  hot  and  dry  weather  for 
a considerable  time,  the  Yellow  Fever  again  became 
prevalent,  and  fatal  to  a great  part  of  those  who 
were  attacked  by  it,  and  who,  as  usual,  were 
chiefly  strangers.  On  the  other  hand,  the  tem- 
perature in  1735,  1756,  1737,  1738,  and  1742, 
was  mild,  or,  at  least,  moderate;  and,  in  those 
years,  this  fever  only  occurred  sporadically,  and 
with  diminished  violence,  so  that  most  of  the  new 
comers,  who  w'ere  attacked  by  it,  recovered.  Mr. 
Poupee-Desportesalso  observed,  that  w hen  this  fever 
prevailed  as  an  epidemic  among  strangers,  and  in  its 
more  violent  forms,  at  the  Cape,  and  at  Fort  Dauphin, 
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it  affected  the  seasoned  inhabitants  only  as  a mild 
bilious  remittent,  or,  as  he  called  it,  a lymphatic 
fever.  From  this  constant  dependance  of  Yellow 
Fever  upon  the  state  of  weather,  this  author 
infers  that  it  ought  to  be  regarded  “ comme  une 
de  ces  maladies  dont  il  faut  chercher  la  cause  dans 
la  constitution  de  Pair and,  consequently,  not 
as  produced  by  contagion.  See  Flistoiie  des 
Maladies  de  St.  Domingue,  tom.  1,  p.  191. 

I ought  here  to  mention,  according  to  the 
information  given  by  M.  Valentin,  formerly 
“ Premier  medecin  des  Armees  de  St.  Domingue, 
&c.  at  p.  58  and  5Q  of  his  Traite  de  la  fievre  jaune 
d’Amerique,  that,  in  the  French  West-Indian 
colonies,  and  especially  since  the  time  of 
Poupee-Desportes,  a distinction  has  been  made 
between  “ la  maladie  de  ^iam,  and  la  fievre  jaune,” 
which  last  was  known  under  the  denomination  of 
“ fievre  ardente  maligne,  ou  fievre  bilieuse 
maligne and  sometimes  under  that  of  “ la 
Matelotte.”  That  these  diseases  were  “ identiques,” 
or,  at  most,  only  presented  a variety  in  their 
effects.  That  the  name  AlaL  de  Siam  was  given 
when  the  signs  of  dissolution  of  the  blood  were 
present  in  the  highest  degree,  (“  au  Comble”) 
when,  besides  a jaundice,  the  blood  became  extra- 
vasated  under  the  skin,  making  its  way  through, 
different  natural  outlets  or  passages,  and  trans- 
uding by  the  pores  at  some  points  ot  the  cuti- 
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cular  surface.  (‘‘  par  les  pores  de  quelques  points 
dela  surface  cuticulaire.”)  It  seems  probable,  there- 
fore, that  this  and  this  application  of  the 

name  Mai  de  Siam,  were  derived  from  an  unusual 
prevalence  of  Hemorrhages  and  Petechias,  observed 
in  the  crews  of  the  Oritlamme,  at  Martinico,  and 
of  the  Spanish  squadron,  at  St.  Domingo,  when 
labouring  under  the  Yellow  Fever  ; and  that,  in 
both  cases,  there  was,  as  might  well  be  expected 
in  such  long  voyages,  and  at  those  times,  a great 
predisposition  to  scurvy,  or  to  a dissolved  state  of 
the  blood,  in  the  persons  so  affected  ; though 
Hemorrhages,  &c.  have  occurred  not  unfrequently 
in  other  situations  to  persons  under  Yellow  Fever, 
and  sometimes  when  there  was  no  appearance  of  a 
scorbutic  disposition. 

Unfortunately,  this  account  of  the  weather  and 
diseases  at  St.  Domingo  was  not  continued  by  any 
other  physician  after  the  death  of  M.  Poupee- 
Desportes ; though  it  appears  from  ]VI.  Valentin’s 
Treatise,  that  the  French  physicians  at  St. 
Domingo  had  generally  thought  the  Yellow 
Fever  to  be  not  contagious,  and  that  this  was  also 
his  own  opinion. 

Of  the  yellow,  and  other  marsh  fevers,  as  they 
affected  the  British  army  at  St.  Domingo,  during 
the  late  war,^  a very  good  account  has  been  given 
by  Dr.  Hector  M‘Lean,  to  which  I must  refer 
those  of  my  readers  who  wish  for  more  ample 
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information  on  the  subject;  only  observing  that 
he  also  delivers  it  as  his  decided  opinion,  that 
“ what  has  been  called  Yellow  Fever  there,  is 
not  an  infectious  disease ; that  it  is  the  coininon 
remittent  endemic  of  that  country,  applied  to  the 
English,  or  European,  constitution.”  This  opi- 
nion is  repeated  almost  in  the  same  words,  at  p. 
71,  and  again  at  p.  78,  where  he  says,  “ there  is 
no  point  on  which  I am  more  decided  than  the 
absence  of  contagion  in  the  remittent  of  St. 
Domingo;”  and  this  he  declares  to  have  been  the 
opinion  of  Ur.  Scott,  Dr.  Wright,  and  Dr. 
Gordon,  (all  physicians  on  the  St.  Domingo 
staff,)  and  of  every  medical  man  with  whom  he 
conversed  at  that  island.* 

* Dr.  Jackson,  who  was  also  on  the  Hospital-staff  at  St. 
Domingo,  has  delivered  similar  opinions  in  his  Outline  of  the 
Histor}*  and  Cure  of  Fever,  &c.  5 in  which  he  states  the 
endemic  fevers  of  the  West  Indies  to  be  produced  by  exhala- 
tions from  the  surface  of  the  earth,  and  that,  “ though  they 
often  destroy  life,  they  beget  no  power  of  propagation  in  the 
patient,” — “ that  they  may  become  epidemic,  but  not  contagi- 
ous.” Of  their  varieties,  he  says,  “ the  disease,  in  the  more 
violent  forms,  is,  or  appears  to  be,  continued,  in  some  situa- 
tions j in  others  it  is  remitting,  and  of  regular  type.  In  wet 
weather,  and  on  swampy  grounds,  the  endemic  of  the  country 
(St.  Domingo)  is  usually  rcmitling  in  form ; and,  under  this 
form,  exhibits  appearances  of  jaundiced  yellowness,  of  black 
vomiting,  purgings  of  black  matter,  haemorrhage  from  different 
parts  of  the  body,  petechiee,  lividness,”  &c. 
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In  regard  to  the  fever  which  destroyed  the  army 
under  General  Leclerc,  at  St.  Domingo^  in  ] 80*2 
and  J803,  I musi  refer  my  readers  to  M.  Gilbert’s 
Histoire  Medicale,  only  observing  that  he  also  de- 
clares it  not  to  have  been  an  imported  disease,  but 
to  have  originated  in  an  atmosphere  extremely 
heated,  and  filled  with  marsh  effluvia  (“  elle  a son 
origine  dans  iin  air  tres-chaud,  satur6  d’emana- 
tions  marecageuses’")  p.  Q3.  He  adds,  in  the  next 
page,  tliat  it  is  nol  contagious  ’*  and  that  this  is 
the  opinion  of  the  generality  of  Practitioners. — 
But,  that  it  is  epidemic  for  almost  all  new  comers; 


It  must  be  observed,  that  M.  Gilbert  delivers  this  opinion, 
that  the  Yellow  Fever  is  not  contagious  with  a sort  of  (jualifica- 
tion  i because  he  supposes  that,  when  great  numbers  of 
patients,  under  this  putrid  gangrenous  disease,  as  he  calls  it,  are 
collected  together,  the  emanations  from  their  bodies  may  excite 
fever  in  persons  who  are  constantly  exposed  to  them,  and  also 
exposed  to  the  causes  which  originally  produced  the  fever-,  (“  a 
Taction  des  causes  qui  la  font  naitre”)  but  these  causes  (mias- 
mata) must  be  sufficient  alone,  and.  the  emanations  from  the 
sick  must,  therefore,  be  superfluous.  He  had  observed  that  the 
attendants  on  the  sick  in  ho.spitals  at  the  Cape,  were  frequently 
attacked  with  the  fever;  but,  as  this  was  the  case  of  almost 
every  one  out  of  the  hospitals  also,'  and,  as  the  hospitals  were, 
according  to  his  own  statement,  placed  in  the  most  unwholesome 
part  of  the  town,  (whence  he  says  they  ought  to  be  removed) 
it  would  have  Irc.-n  extraordinary  indeed,  if  persons,  by 
remaining  in  them,  had  escaped  the  disease. 
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and  a tribute  .which  raust  common]y  be  paid  by 
them  within  the  first  year  after  landing.  And 
' having  asked,  at  p.  77,  whether  the  Yellow  Fever 
be  a different  disease,  from  the  bilious  (or  marsh) 
fevers,  he  answers,  “ il  y a tout  lieu  de  croire 
quelle  nest  autre  chose  que  le  maximum  fiiivres 
remittentes  bilieuses,”  i.  c.  there  is  every  reason  to 
believe  that  it  is  only  kighenL  or  mos\.  violent 
form^  of  bilious  remitting  fevers.  At  j).  80,  M. 
Gilbert  advises  those  who  are  under  the  necessity 
of  living  in  the  city  of  Cape  Francois,  to  remove 
from  the  shores  of  the  sea,  and  especially  from  th? 
environs  “ de  L’embouchure  de  la  rivi-'re  du  haut 
du  Cap  ; lieux  ou  labrise  deterre  porte  chaquejour 
les  Emanations  marecageiises  de  cetie  surjace  im- 
mense de  lagons,  qui  s etendent  de  Lemba  read  Ere 
de  la  Petite  anse,  au  bourg  du  haut  du  Cap.” 

The  first  epidemic  fever,  in  Jamaica,  of  which 
I have  found  any  account,  is  that  mentioned  by 
Dr.  Trapham,  in  a little  volume,  entitled,  State 
of  Health  of  Jamaica,”  printed  in  l67.9,  about 
twenty-four  years  after  the  capture  of  the  island  by 
Cromwell’s  forces.'  In  this  voluipe  the  author, 
after  representing  Jamaica  as  not  liable  to  any 
pestilential  or  epidemical  disease,  adds,  p.  81, — 
“ I know  it  hath  been  commonly  received,  that, 
about  eight  years  since,  when  the  victorious  fleet 
returned  from  the  signal  Panama  expedition,  that 
then  they  brought  with  them  an  high,  if  not 
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pestilential  fever,  of  which  many  died  throughout 
the  country.  But,  this  being  a foreign  distemper, 
brought  from  abroad,  the  causes  of  which  I could 
not  so  well  judge  of,  I am  not  as  yet  forced  from 
my  opinion  thereby,  but  conclude  Jamaica  more 
happy  than  to  be  annoyed  therewith,  directly  and 
originally." 

Dr.  Trapham  here  alludes  to  the  famous  expedi- 
tion under  Henry  Morgan,  whi^,  at  the  head  of 
about  1'200  Bucancers,  took  Panama,  in  i6/0, 
and  returned  to  Jamaica  with  so  much  [)1  under 
that  his  own  share  amounted  to  40U.000  dollars. 
Withthishebecamea  planter,  was  made  Lieutenant- 
Governor  of  the  island,  and  knighted.  Of  the  fever, 
with  which  these  men  were  affected,  at  and  after 
their  return,  I can  find  no  distinct  account  ; but, 
as  in  their  march  across  that  part  of  the  continent, 
they  must  have  been  almost  continually  exposed  to 
marsh  effluvia,  and,  after  their  return,  with  so 
much  wealth,  would  naturally  have  run  into 
debauchery  and  intemperance  of  all  sorts,  there 
can  be  no  ditficuhy  in  finding  sufficient  causes  to 
produce  among  them  even  the  most  violent  fevers 
in  that  climate.  That  marsh  fevers  have  subse- 
(juently  prevailed  at  Jamaica,  to  great  and  fatal 
extent,  is  but  too  certain  ; though  distinct  and 
accurate  accounts  of  them  are  wanting;  at  least,  I 
have  found  none  anterior  to  the  Essay  on  Yellow 
Fever^  by  Dr.  John  Hume,  who,  for  many  years, 
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had  the  direction  of  tlie  Roval  Marine  Hospital, 
at  Jamaica,  and  was  afterwards  comniissioner  for 
the  sick  and  hurt  of  the  Royal  Navy.  This  gen- 
tleman comj)utes  that  in  1?4  1 and  174‘2,  after  the 
return  of  Admiral  Vernon’s  fleet,  from  the  unsuc- 
cessful attempt  upon  Carthagena,  1 1,800  sick 
• were  sent  to  the  Royal  Hospitals  of  Jamaica,  and 
that,  of  this  number,  not  less  than  7000  were 
attacked  with  the  Ydlozv  or  bilious  Fever.  Of 
these  (says  he)  I used  to  compute  that  1500 
died,  that  is  something  less  than  one  in  four;  but, 
in  this,  I pretend  not  to  be  exact.’’  See  Dr, 
Hume’s  Essay,  in  the  volume  on  West  India  Dis- 
eases, published  by  Dr.  Donald  Munro. 

Dr.  Williams,  in  his  Essay  on  the  Bilious  Yel- 
hw  Fever  of  Jamaica,  (which  Essay  occasioned  a 
duel  between  the  author  and  Dr.  Bennet,  and  the 
deaths  of  both)  says,  this  disease,  at  the  time  of 
the  exj)edition  to  Carthagena,  was  “ so  general 
\ and  fatal,  that  people  looked  upon  it  as  a plague, 
and  shunned  the  sick  as  they  would  contagion.’ 
It  does  not  appear,  however,  that  he,  or  any  well- 
informed  medical  man  at  Jamaica,  then  believed  it 
to  be  contagious.  On  the  contrary.  Dr.  Hume 
says,  (p.  238)  “ weXvAve.  undoubted  proof  s that  the 
disorder  is  neither  a plague  nor  contagious,  as  Dr. 
Warren  has  alleged.”  He  observes,  that  it  com- 
monly made  “ its  attack  after  hard  drinking,  vio- 
lent CAcrcise,  dancing,  and  sleeping  in  the  oj)cn  air  ; 
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that  ‘‘  strong  muscular  men  are  most  liable  to 
it,  and  suffer  most  that  “ Cj’eo/e  vAiite  men 
are  rarely  seized  with  it  that  he  “ never  knew 
any  Creole  white  women  ill  of  it  but  has  known 
it  prove  fatal  to  European  white  w'omen,  though 
“ they  are  not  so  liable  to  it  as  the  other  sex.’’  lie 
adds,  “ I have  never  seen  any  negro^  male  or 
female,  native  or  foreigner,  attacked  with  the  liili- 
ous  fever,”  p.  237  and  238.  In  all  these  particulars 
the  fever  at  Jamaica  appears  to  ha\  e agreed  with 
what  has  generally  been  observed  of  yellow  and 
other  marsh  fevers.  It  appears  also,  that  many  of 
the  cases  which  fell  under  the  care  of  Dr.  Ilume, 
wereextremely  exasperated,  and  attended  with  vomit- 
ings “ of  a coffee  colour,’’  as  well  as  “ hlnckC  and 
with  a mortification  of  the  stomach,  which,  he  says, 
zvas  ahvays  found  after  death,  “in  all  such  subjects 
as  I have  either  opened  myself,  or  seen  opened  by 
others,  after  having  had  black  vomiting.”  See  p. 
217. 

Dr.  Lnid,  in  his  work  on  Preserving  the  Plealth 
of  Seamevo,  says,  that  the  Lords  of  trade  and  plan- 
tations wishing  to  ascertain,  for  a particular  pur- 
pose, whether  the  Yellow  Fever  of  Jamaica  was 
contagious  or  not,  “ a physician  was  consulted 
wilo  had  long  practiced  in  that  island,  who  gave 
it  as  his  opinion,  that  from  the  Yellow  Fever  of 
that  island  there  was  no  infection."  This  (he  adds) 
was  not  only  the  opinion  of  that  gentleman  in  the 
court,  but  is  the  belief,  as  I am  informed,  of  the 
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best  practitioners  in  that  island,  and  also  of  Dr. 
John  Eliot,’’  (since  Sir  John,)  “ a skilful  physician 
in  London,  of  Mr.  Nasmyth,”  (Surgeon  to  Ad- 
miral Holmes,  at  Jamaica)  “and  many  others, 
who  have  had  opportunities  of  being  well  acquaint- 
ed with  the  diseases  of  Jamaica.”  See  p.  1292,  3d 
edit. 

Of  similar  import  is  the  testimony  of  the  late 
Dr.  John  Hunter,  as  delivered  in  his  excellent  work 
on  the  Diseases  of  the  Army  in  Jamaica,  in  which, 
at  p.  83,  he  declares  himself  “ able  to  say  w'ith  cer- 
tainty^ that  it,  (the  Yellow  Fever,)  is  not  infec- 
tious.” lie  adds,  “ in -the  Military  Hospitals,  the 
sick,  admitted  with  fevers,  were  above  three-quar- 
ters of  the  whole ; and  they  were  often  much 
crowded  together,  yet  there  was  no  reason  to  be- 
lieve that  a man,  with  any  other  complaint,  ever 
caught  a fever  in  the  Hospital.’’  This  testimony 
has,  indeed,  been  repeatedly  given,  though  not 
in  the  same  words,  by  Dr.  Hunter,  in  different 
parts  of  his  work.. 

These  facts  and  opinions  might  probably  be  thought 
sufficient  in  regard  to  the  Yellow  Fever  at  Jamaica, 
had  it  not  been  supposed  by  some  persons  that  a 
, malignant  pestilential  fever  was  introduced  at  that 
island,  from  Grenada,  in  17Q3,  and  there  mistaken 
for  Yellow  Fever : to  ascertain  the  fallacy  of 
this  supposition,  it  may  nut  be  improper  to 
adduce  the  testimony  of  Dr.  Lempriere,  now 
.physician  to  his  Majesty’s  forces,  who  was 


then  employed  in  that  island.  This  gentle- 
man, at  p.  22  and  23  of  the  2d  vol.  of  his  Practical 
Observations  on  the  Diseases  of  the  Army  in 
Jamaica,  says  of  the  Yellow  Pever,  that  it  became 
so  prevalent,  and  proved  so  fatal  in  Jamaica, 
during  the  years  17Q3,  1794,  and  1795,  as  to  give 
rise  to  a very  general  opinion,  that  it  was  highly 
infectious,  and  that  it  had  been  imported  from  the 
windward  islands  by  contagion.’’ — “ But,  to  those 
who  understand  the  influence  of  contagion,  it  will 
appear,  that  this  disease  did  not  prevail  as  if  it  were 
of  such  kind;  for  it  chiefly  affected  the  newly- 
arrived  European,  as  yet  unnerved  by  the  climate, 
whose  high  health  alone  rendered  him  subject  to 
its  ravages ; while  the  delicate  and  weak  persons, 
particularly  liable  to  the  influence  of  contagious 
diseases,  w'^ere  altogether  exonerated  from  this 
fever,”  The  same  author,  at  p.  29  and  30,  posi- 
tively denies  the  existence  of  any  contagious  pro- 
perty in  this  fever;  adding,  p.  31,  that  it  did  not 
spread  gemrally  over  the  island  as  a contagious 
disease  would  have  done,  in  the  then-existing  cir- 
cumstances ; but  “ was  confined  to  those  situa- 
tions only  where  remittent  fevers  are  most  prevalent 
and  fatal,  and  to  those  subjects  who  had  lately 
arrived  from  Europe  with  robust  and  plethoric  con- 
stitutions.” At  p.  47,  Dr.  Lempriere,  to  account 
for  the  occurrence  of  this  fever,  with  uncommcn 
violence  in  1793,  mentions  that  the  rains  usual  in 
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the  month  of  May  were  then  excessive^  and  that 
they  were  followed  by  very  cxtraor dinar \f  heat  in 
June,  July,  and  August ; which  naturally  occasi- 
oned a more  co|)ious  and  more  concentrated  exha- 
lation of  miasmata,  than  in  former  years  ; and  as  a 
much  greater  number  of  persons  arrived  about  that 
time  from  Europe,  in  consequence  of  the  war,  the 
violence  of  the  fever,  and  the  numbers  attacked 
by  it,  were  very  much  increased,  as  might  well 
have  been  expected  ; though  it  attacked  none  who 
had  long  resided  at  Jamaica,  and  entirely  ceased^  as 
usual,  about  the  month  of  January;  until  re- pro- 
duced by  similar  causes,  in  the  following  summer 
and  autumn. 

In  a paper  concerning  the  Yellow  Fever,  which 
prevailed  at  Jamaica  in  ]7Q3,  17^4,  and  1793, 
read  by  the  late  Dr.  James  Walker,  to  a medical 
society,  which  had  been  formed  at  Port  Royal  to 
investigate  the  nature  of  this  fever,  the  author 
describes  it  as  attended  with  a constant  propensity 
to  vomit,  by  which  mucus  and  bile  were  first 
thrown  up ; and  afterwards,  generally  about  the 
third  day,  a matter  resembling  coffee  grounds,  and 
sometimes  of  the  colour,  consistence,  and  tena- 
city c>f  tar.  Hemorrhages  were  frequent,  from 
the  mouth,  nose,  and,  sometimes,  from  the 
axilla,  anus,  and  vagina.  Near  the  close  of  the 
disease,  in  those  cases  which  terminated  fatally,  a 
yellowness  appeared,  first  in  the  eyes,  and  on  the 


Jieck,  gradually  extending  over  the  whole  body, 
and  acquiring  a darker  hue:  very  few  had  puete- 
chial  eruptions.  In  1793  and  1794,  the  fever  did 
not  intermit,  and  olfen  terminated  fatally  in  two 
or  three  days.  In  1795,  it  became  somewhat 
milder,  and  more  protracted.  It  was  nearly  con- 
fined to  newly  arrived  Europeans,  though  some 
old  residents  in  the  interior  (and  probably  high 
and  cool)  parts  of  the  island,  were  reported  to 
have  been  affected  by  it.  The  author  believed  the 
disease  not  communicable  from  one  person  to  ano- 
ther ; observing,  that  “ in  the  public  Hospital, 
where  many  people  were  necessarily  in  the  same 
wards,  with  numbers  in  this  fever,  neither  any  of 
them,  nor  of  the  attendants  upon  them,  were 
infected.’’  See  New  York  Aledieal  Repository, 
vol.  I , p.  4 86  7. 

I shall  dismiss  this  subject,  so  far  as  regards 
Jamaica,  by  referring  my  readers  to  a small,  but  very 
valuable.  Treatise  on  the  Yellow  Fever  of  that 
island,  by  Dr.  Grant,  a physician  (as  I am 
informed)  of  the  greatest  eminence,  and  most 
extensive  practice  there.  He  considers  this  fever 
decidedly  as  not  being  contagious;  and  as  being 
only  an  aggravated  form  of  the  remittent  of  hot 
climates,  exclusively  attacking  those  who  have 
lately  arrived  from  colder  countries,  and  who 
bring  wdth  them  an  inflammatory  diathesis.  He 
observes,  however,  p.  (27,  that  “ in  its  mildest 
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state,  under  its  clear  remitting  form,  it  attacks  both 
the  long  resident  and  native and  that,  “ for 
several  years  past,”  (i.  e.  previous  to  ISOl)  “ the 
native  and  European,  of  long  residence,  have 
experienced  it,  under  a greater  degree  of  aggrava- 
tion of  symptoms,”  than  formerly. 

Were  I to  extend  this  vieiv  to  other  West- 
Indian  islands,  and  to  the  Spanish  settlements  on 
the  continent  of  America,  particularly  at  Carracca, 
La  Guayra,  Venezuela,  Carthagena,  Porto-bello, 
and  Lavera-crux,  it  would  present  a repetition  of 
nearly  similar  facts.  Believing,  however,  that  a 
statement  of  them  would  be  thought  snperlluous, 
and  even  tiresome,  I beg  leave  to  direct  the  atten- 
tion of  my  readers  to  the  United  States  of  Ame- 
rica, where  the  occurrence  of  frost  in  winter 
presents  the  disease  in  diff  erent  circumstances,  and 
where  the  facts,  regarding  its  origin,  nature,  anc,! 
supposed  contagious  property,  have  been,  within 
a few  years,  attentively  observed,  and  also  dis- 
cussed with  great  ability,  as  well  as  nice  discrimi- 
uation. 

Proceeding,  then,  from  Jamaica  northward, 
Charleston,  in  South  Carolina,  first  offers  itself  to 
our  observation.  And  here  I gladly  avail  myself 
of  a statement  on  this  subject,  made  by  Dr. 
David  Ramsay,  of  that  city,  in  his  “ Review  of 
the  Improvements,  Progress,  and  State  of  Medi- 
cine, in  the  ISth  century,  already  cited  at  p.  262. 
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The  statement  in  question  is  at  p.  30,  and  in 
the  following  words : 

“ In  the  year  i6Q9j  ^ disease  prevailed  in 
Charleston,  which  swept  off  a great  part  of  the 
inhabitants,  and  some  whole  families.  This  was 
then  called  the  plague,  though  afterwards  sup- 
'posed  to  have  been  the  Yellow  Fever.”* 

In  the  year  J732,  the  Yellow  Fever  began  to 
rage  in  May,  and  continued  till  September  or 
October.  In  the  height  of  the  disorder,  there 
were  from  eight  to  twelve  whites  buried  in  a day, 
besides  people  of  colour.  The  ringing  of  bells 
was  forbidden,  and  little  or  no  business  was  done.")' 

* This  disease  is  mentioned  at  p.  142,  of  the  first  vol.  of 
the  History  of  South  Carolina,  (London,  1779)  as  having 
“ carried  oft'  an  incredible  number  of  people among  u horn 
were  the  chief  justice,  the  episcopal  clergyman,  the  receiver- 
general,  the  provost  marshal,  “ and  almost  half  the  members 
of  the  assembly.”  Indeed,  the  situation  of  Charleston,  how- 
ever convenient  for  trade  and  navigation,  appears  to  have  been, 
from  the  beginning,  eminently  productive  of  marsh  fevers  in 
summer  and  autumn.  Governor  Drayton,  in  his  View  of 
South  Carolina,  (p.  24)  .says,  “ at  its  first  settlement. 
Charleston  was  said  to  be  so  unhealthy,  in  the  autumnal 
months,  that,  from  June  to  October,  the  public  offices  were 
shut  up,  and  people  retired  to  the  country.” 

t Dr.  John  Moultrie,  whose  father  was,  during  forty  years, 
at  the  head  of  his  profession  in  Charleston,  and  who,  in  \ 
published,  at  Edinburgh,*  an  excellent  inaugural  Dissertation 
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In  the  year  1739,  the  Yellow  Fever  raged  nearly 
as  violently  as  in  the  year  173‘2;  and  it  was 
observed  to  Jail  most  severely  on  Europeans.  In 


“ de  febre  maligna  biliosa  Americfe,  4lo.  after  mentioning 
therein,  that  this  disease  prevails  most  violently  in  proportion  j 
as  the  heat  of  the  atmosphere  is  greatest,  adds,  “ in  Caroti-  j 

oppido  exeunte  mense  Junio,  anno,  1732,  cum  mdla  aura  j 

per  aliquot  hebdomadas  cesium  torrentem  refrigerasset,  adeo  I 
saeviebat  haec  febris,  et  tarn  acuta  et  lethalis  erat,  ut  multis 
post  diem  2m.  vel  3m.  mortifera  esset.”  “ Anno  1748,  in 
eodem  loco  febris  haec  iterum  erupit,  circa  medium  mensis 
Augusti,  prima  cujus  septimana  nulla  ill  unquam  calidior  erat, 
ut  Mercurius  in  Fahrenhetii  ihermpmetro  ad  97°5>  et  gs®, 
in  aere  umbroso  ascenderet,  et  calor  hicce  cum  multis  irabribus 
diu  duravii,”  p.  8.  He  adds,  at  the  top  of  the  next  page, 
that  the  atmosphere,  sometime  after,  became  cool,  and  the 
epidemic,  from  a Yellow  Fever,  changed  to  an  intermittent: 

“ a coeli  temperie  in  frigidiorem  versa,  mitescit  et  in  intermit- 
tentem  febrim  mutabatur.”  He  ob.serves,  in  the  same  page, 
that  though  most  peeple  thought  the  fever  contagious,  he  had 
seen  many  persons  who  maintained  a close  and  daily  intercourse 
with  the  sick,  and  did  not  get  the  disease,  if  they  avoided  vio- 
» lent  exercise,  and  exposure  to  external  injuries.  He  says,  p. 

6,  that  the  North  Americans  pretend  they  derive  the  disease 
from  the  West  Indies,  but  that  the  West  Indians  say  it  is 
not  indigenous  there.  He  thinks,  however,  that  sufficient 
causes  exist  among  both  j with  and  among  these  causes  he  includes 
“ ingens  cestus  aeris,"  marsh  effluvia,  violent  exercise,  drink- 
ing to  excess  of  ardent  spirits,  &c.  He  says,  the  epidemic  of 
1745  manifestly  began  from  the  latter  cause,  in  a sailor,  and 
not  from  any  imported  contagion. 
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1746  and  174Q,  (rather  1748)  it  returned,  but 
with  less  violence ; however,  many  young  people, 
mostly  Eui'optans,  died  of  it.  It  appeared  again 
in  a few  cases,  in  J753  and  1755,  but  did  not 
spread.  In  all  these  visitations,  it  was  generally 
supposed  that  the  Yellow  Fever  was  imported ; 
and  it  was  remarked  that  it  never  spread  in  the 
country,  though  often  carried  there  by  infected 
persons,  who  died  out  of  Charleston,  after  having 
caught  the  disease  in  it.” 

“ For  forty-two  years  after  1749j  there  was  no 
epidemic  attack  of  this  disease,  though  there 
were  occasionally,  in  different  summers,  a few 
sporadic  cases  of  it.  In  the  year  1702,  a nexo  era 
of  the  Yellow  Fever  commenced.  It  raged  in  this 
city  in  that  year,  and  also  in  1794,  1795,  179b, 
1797,  1799,  and  1800.  In  these  last  seven  visi- 
tations of  this  disease,  it  extended  from  July  to 
November,  but  was  most  rife  in  August  and 
September;  with  a very  few  exceptions,  (chiefly 
children)  it  e.iclusively  fell  on  strangers  to  ihe 
air  of  Charleston,  and  was,  in  no  mstance,  con- 
tagious.” 

This  uncontradicted  statement,  publicly  made 
by  an  eminent  and  respectable  physician,  in  the 
hearing  of  hundreds,  who,  if  it  had  been  errone- 
ous, and  pariicuiarly  if  the  Yellow  Fever  had 
manifested  any  contagious  quality  in  South  Caro- 
lina, must  have  been  able,  and  disposed,  to  assert 
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the  truth,  may  well  be  considered  as  decisive  evi- 
dence on  the  subject,  especially  as  it  was  printed 
at  the ' request  of  the  Medical  Society  of 
that  state.  Dr.  Ramsay  had,  indeed,  pre- 
viously stated  this  fact  more  circumstantially  in 
his  address  to  the  same  Society,  on  the  'JAth 
of  December,  17y9>  when,  speaking  of  the  disease 
in  question,  as  it  had  appeared  there  during  the 
preceding  summer  and  autumn,  he  says,  “ we 
have  no*  reason  to  believe  that  the  Yellow  Fever 
was  either  imported  among  us,  or  communicated 
by  contagion.  It  raged  most  in  the  north  end  of 
King  Street,  where  the  greatest  number  of  persons 
from  the  country  resided,  and  in  those  streets  where 
sea- faring  persons  usually  fixed  themselves.  No 
physician,  or  nurse,  took  the  disease.  Strangers, 
who  left  the  city,  and  afterwards  sickened  and  died 
- in  the  country,  were  not  the  occasion  of  death,  or 
even  of  disease,  to  those  who  attended  them  in 
their  last  illness.”  See  New  York  Medical  Repo- 
sitory, vol.  4,  p.  100. 

Again,  in  the  Charleston  Medical  Register,  for 
1802,  Dr.  Ramsay,  alluding  to  the  Yellow  Fever, 
which  had  then  recently  terminated,  declares  that 
“ no  instance  can  be  recollected  in  which  there 
was  any  ground  to  suppose  that  the  Yellow  Fever 
was  either  imported,  or  had  been  contagious.  No 
physician,  nurse,  or  other  person,”  having  “ in- 
tercourse with  persons  labouring  under  Yellow 
Fever,  caught  the  disease.  It  was  exclusively  con- 
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fined  to  strangers,  and  among  them  there  was  no 
evidence  or  its  being  communicated  from  one  to 
another." 

The  like  absence  of  a contagious  quality  con- 
tinued to  be  manifes’ed  by  this  disease  in  succeed- 
ing years.  Dr.  Ramsay,  in  giving  an  account  of 
the  Yellow  Fever,  as  it  liad  appeared  at  Charleston 
in  the  summer  and  iiutumn  of  1804,  (in  a letter 
addressed  to  Dr.  Mitchell,  and  dated  the  14th  of 
December,  18(U)  writes  as  follows:  “ A few 

cases  of  Yellow  Fever  occurred  prior  to  the  lOth 
of  July  ; but,  from  that  day  till  about  the  ^Oth  of 
September,  it  might  be  said  to  be  epidemic.  'From 
and  after  that  time  it  gradually  declined,  and 
finally  disappeared  about  the  1st  of  November.” 
“ The  weather  was  uncommonly  warm,  while  the 
epidemic  raged,  and  the  number  and  mortality  of 
its  subjects  increased  with  the  increase  of  heat. 
The  disease  was  marked  with  the'  ordinary  symp- 
toms which  have  been  so  often  described,  and  are 
so  well  known  as  to  make  a new  statement  unne- 
cessary ; but,  in  the  following  particulars,  an 
unusual  proportion  of 'patients  deviated  from  what 
had  been  the  more  common  form  of  the  disease 
in  preceding  years.  Neglected  intermittents fre- 
quently terminated  in  Yellow  Fever.  The  black 
vomit  was  neither  violent  nor  constant,  even  in 
fatal  cases,  where  the  depleting  syateni  was  carried 
to  a proper  extent.”  “ As  usual,  the  disease  was 
confined  to  persons  who  were  strangers  to  the  air 
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of  Cliarleston  ; but  it  attacked  some  who  had 
resided  among  us  one  or  two  years,  and,  in  a few 
cases,  more,”  But  in  these  there  “ has  gene- 
rally been  a .great  proportion  of  exciting  causes, 
such  as  intemjjerance,  long  exposure  to  the  damps 
of  night,  or  the  scorching  rays  of  the  sun.’’  This 
disease,  in  720  uistance  proved  coiitagiousP  See 
New  York  Medical  Repository,  vol.  8,  p.  365. 

I shall  , conclude  these  statements,  in  regard 
to  Charleston,  by  the  following  extract  from  Dr. 
Ramsay’s  Letter  to  Dr.  Miller,  dated  the  1 8th  of 
November,  1800,  viz.  “ The  disputes  about  the 
origin  of  the  YTllow  Fever,  which  have  agitated 
the  Norttiern  States,  have  never  existed  in  Charles- 
ton. Tlierc  IS  but  one  opinion  among  the  physi- 
cians and  inhahiLants,  and  that  is,  that  the  disease 
was  )iettlier  iuporied  n<  r contagious.  This  was  , 
the  unaidmous  stnUment  of  the  Medical  Society, 
who,  in  pursuance  of  it,  gilve  their  opinion  to  the 
government  last  summer,  that  the  rigid  enforce- 
ment of  the  f|uarantine  laws  was  by  no  means 
necessary,  on  a count  of  the  Yellow  Fever.”  “My 
private  opinion  is,  t!  at  the  Yellow  Fever  is  a local 
disease  originating  in  rhe  air  of  Charleston.”  See 
New  York  Medical  liepository,  vol.  4,  p.  218 
and  2 19. 

North  Carolina  having  no  large  city,  has  been 
less  frequently  mfesU’d  with  .he  violent  forms  of 
marsh  fever.  But  Dr.  De  Rosset,  of  Wilmington, 
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in  that  state,  has  described,  what  he  calls,  a pesti- 
lential fever,  which  prevailed  there  in  the  autumn 
of  1796,  accompanied  with  yellowness  of  the  eyes 
and  skin;  and  “ ultimately  the  true  black  vomit, 
as  described  by  writers  on  the  Yellow  Fever."  He 
describes  Wilmington,  as  being  much  exposed  to 
marsh  effluvia,  and  the  weather  of  that  summer  as 
having  been  unusually  hot  and  dry  subsequently  to  a 
very  wet  spring:  Of  this  fever,  he  says,  “ I have 
no  doubt,  in  my  own  mind,  of  its  having  originated 
among  us,  nay  more,  of  its  differing  from  our 
common  bilious  remittent  but  in  degree ; of  its 
originating  fr.-m  the  same  causes,  and  being  aggra- 
vated by  the  circumstances  of  the  season.’’  “ I did 
not  observe  one  instance  of  its  being  communi- 
cated by  contagion ; nor  do  I believe  it  was  so.” 
“ A few  cases  every  year,  of  our  common  jail  fever, 
take  on  all  the  symptoms  of  a violent  Yellow 
Fever.”  See  New  York  Medical  Repository, 
vol.  2,  p.  143,  4. 

In  proceeding  northward,  our  next  object  will 
be  Norfolk,  in  Virginia,  which,  being  a considera- 
ble port,  and  abounding  in  the  sources  of  marsh 
miasmata,  has,  on  several  occasions,  been  severely 
attacked  with  Yellow  Fever,  as  I have  already 
noticed,  at  p.  263.  Several  of  these  attacks  fell  under 
the  observation  of  M.  Valentin,  who  landed  in 
Virginia,  with  many  other  fugitives,  from  St. 
Domingo,  in  the  summer  of  17Q3,  as  is  mentioned 
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at  256 ; and  this  gentleman,  after  noticing  the 
various  attempts  made  at  Philadelphia,  to  prove 
that  the  disease  in  question  had  been  produced  by 
importation,  says,  at  p.  84  of  his  Tre.itise,  “ Nous 
avons  vu  la  Maladie  commencer  a Norfolk,  sans 
(ju'on  alt  pii  en  accuser  aucun  nuvire  rccemment 
arrive : les  Medecins  de  ce  lieu  iiont  mhne  jamais 
eu  cencojjmiun."  In  the  next  and  following  pages 
he  observes,  that  the  Yellow  PYver  never  appears 
there  bat  in  those  months  when  the  air  is  extremely 
hot  and  sultry,  with  but  little  motion.  That, 
in  1796,  the  summer  was  very  wet,  and  the  Yellow 
P'ever  only  appeared  sporadically  ; being  little  more 
than  the  common  bilious  remittent.  But,  in  1797, 
the  drought  was  extreme  at  Norfolk,  (and,  conse- 
quently, the  heat)  during  the  whole  of  July, 
August,  September,  and  October;  and  that 
the  Yellow  Fever  then  raged  juriouslij  as  an  epide- 
mic, and  with  symptoms  of  unusual  malignity, 
beginning  about  the  end  of  .Vngust,  and  continuing 
until  auout  the  middle  of  November,  when  the 
weather,  becoming  cold  for  two  or  three  days, 
the  fever  entirely  disappeared,  as  it  has  invariably 
done  in  every  part  of  the  United  States,  soon  after 
the  occurrence  of  frost.  Between  pages  Q2  and 
102,  M.  Valentin  states  a number  of  facts  and 
reasons,  proving  the  loi'al  origin  of  the  disease  at 
Norfolk,  See.  and  its  having  manifested  no  conta- 
gious property  in  circumstances  where  such  pro- 
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'perl-y,  had  it  existed,  ought  to  have  become  evident^ 
He  describes  the  situation  of  JVatcv  Street,  at 
Norfolk,  and  the  composition  of  the  new-made 
ground,  as  it  is  called,  which  serves  as  a foundation 
to  the  houses  of  that  street,  adding,  that  it  is  in 
that  part  of  the  town  that  he  has  constantly  seen 
tlie  greatest  number  of  Yellow  Fever  patients, 
labouring  under  the  disease  in  itsz/;o/’^^  Jonns,  with 
hem.orrhages,  &c.  See  p 101. 

At  p.  263  of  this  volume  I have  inserted  an 
extract  from  an  account,  given  by  Doctors  'I'aylor 
and  Hansford,  of  the  Yellow  Fever,  as  it  prevailed, 
at  Norfolk,  in  the  summer  and  autumn  oi  the  year 
1800;  and  I will  here  sub.oin  extracts  of  an  other 
account,  given  of  this  disease  at  the  same  time  and 
place,  by  Doctors  Selden  and  Wdiitehcad,  two 
other  physicians  of  Norfolk,  viz.  “ Europeans  and 
natives  of  the  Northern  States,  who  had  not  been 
accustomed  to  warm  climates,  were  most  exposed 
to  the  attack  of  the  disease  in  its  severest  forms  ; 
those,  from  the  same  countries,  who  had  resided 
here  for  some  time,  and  strangers  from  this  and  the 
neighbouring  states,  were  not  exempt,  but  the 
disease,  (in  them)  put  on  a milder  form;  while 
those  who  were  born  in  Norfolk,  and  were  old 
residents  of  the  place,  7iever  enjoyed  a greater  por- 
tion of  healih,  in  any  former  season,  none  of  them 
died, or  were  even  affected  with  the  prevailing  epide- 
mic. This  entire  exemption  of  the  permanent 
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inhabitants  of  Norfolk,  different  from  what  v/as 
experienced  in  more  northern  parts  of  America,  as 
^ Philadelpliia,  New  York,  and  Baltimore,  may  pro- 
bably be  accounted  for,  on  the  supposition  that  our 
situation  and  climate  here,  approach  nearer  to  the 
circumstances  of  the  West  India  islands,  where 
strangers  in  general  are  the  only  persons  attacked 
with  Yellow  Fever.” 

These  gentlemen  further  observe,  that,  “ for 
more  than  two  months,  subsequent  to  the  25th  of 
June,”  (of  that  summer)  “ the  inhabitants  of  Nor- 
folk lived  in  an  atmosphere  constantly  heated  above 
the  85th  degree  of  Fahrenheit’s  scale,  and  some- 
times to  the  9'lth  and  Q5th  degree,  but  very  fre- 
qumtly  above  the  90th.’’  That,  “on  the  5th  of 
October,  a deluge  of  rain  fell,  accompanied  with  a 
powerful  sweeping  wind  from  the  North  East ; the 
weather  became  suddenly  very  cool;  the  mercury 
fell  to  48°  on  the  morning  of  the  6th,  and,  on  the 
7th,  it  was  as  low  as  42®  of  Fahrenheit.  In  a jew 
days  aj'ter  this,  not  a vestige  of  Yellow  Fever  was 
to  be  seen  in  Norfolk.’’  The  same  gentlemen  add, 
• “ that  part  of  the  town,  where  the  malignant  fever 

chiefly  prevailed,  stands  entirely  on  made  land, 
reclaimed  from  the  river  by  sinking  pens  of  large 
logs,  and  tilling  them  up  chiefly  with  green  pine 
saplins,  which  are  slightly  covered  over  with  earth, 
or  gravel.  In  some  places  large  openings  are 
'left  for  the  formation  of  docks ; in  others,  wharves 
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are  formed  next  the  channel  of  the  river,  while 
the  interior  parts  are  still  covered  with  water,  and, 
in  many  others,  the  lots  remain  in  their  original 
state.”  They  also  mention  other  sources  of  marsh 
effluvia,  which  acted  upon,  as  they  observe,  by  the 
powerful  rays  of  an  almost  veriical  sun,’’  must  have 
been  very  sufficient  to  produce  this  disease,  which, 
as  they  state,  “ for  several  weeks,  after  its  com- 
mencement, was  quite  local.'"  Sec  New  York  Me- 
dical Repository,  vol.  4,p.  129 and 

The  same  disease  prevailed  again  at  Norfolk  in 
180!,  when  the  four  physicians,  belore- mentioned, 
subscribed  a declaration,  dated  the  12th  of  Octo- 
ber, 1801,  in  these  words,  viz.  “we  do  certify 
that  the  malignant  Yellow  Fever,  which  prevailed 
with  violence  for  some  time  past,  has  now  nearly 
ceased,  and  that  the  health  of  the  town  appears  to 
be  improving  daily.  PVe  know  of  no  instance  in 
ichich  the  disease  has  been  communicated  by  conta- 
gion." Medical  Repository,  vol.  5,  p.  225. 

Idaltimore,  in  Maryland,  falls  next  under  our 
observation.  In  this  city,  ‘especially  at  Fell's 
Point.,  or  East  Baltimore,  (which  is  greatly 
infested  by  marsh  effluvia,)  the  Yellow  Fever  has 
several  times  prevailed,  and  with  great  mortality, 
since  the  year  1793.  In  a Treatise  on  this  Dis- 
, ease,  published  in  1 798,  by  Dr.  Davidge,  a phy- 
I sician  of  eminencedn  Baltimore,  he  states,  that 
in  the  preceding  year,  1 797,  “ the  bilious  or 
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remitting  fever,  in  its  ordinary  form,  prevailed  in 
that  town,  and  j)articularly  at  the  Point and 
that  this  continued  “ until  it  was  gradually  lost, 
in  the  se'ccrtr  degree  of  Yellow  Fever,  as  the  sea- 
son advanced  in  the  month  of  August that, 
“ from  this  tiine,  until  early  in  November,  when 
it  became  entirelv  extinct,  the  Yellow  Fever  alone- 
was  observed ; and  it  was  obviously  more  severe, 
more  early  in  its  occurrence,  and  more  general  in 
its  prevalence,  in  the  direction  of  the  winds 
which  blew  over  certain  marshes,  stagnant  waters, 
and  depositions  of  filth.”  He,  therefore,  consi- 
ders “ intermittents,  remittents,  and  Yellow 
Fever,  as  merely  varieties  of  one  disease,” — 
asserting,  “ that  the  Yellow  Fever  cannot  be  pro- 
pagated by  contagion,  out  of  the  sphere  wherein 
it  originated.”  See  New  York  Medical  Repo- 
sitory, vol.  2,  p.  83,  64. 

Of  the  epidemic  Yellow  Fever  which  occurred 
at  Baltimore,  in  the  year  1600,  the  faculty  of 
medicine  of  that  city,  in  a report  to  the  mayor, 
say,  “ after  the  most  scrutinizing  investigation, 
the  faculty  have  found  no  proof,  or  even  cause  of 
suspicion,  that  the  fever  which  lately  so  unhappily 
afflicted  our  city,  was  derived  from  foreign  causes 
and,  in  support  of  this  declaration,  they  give  a 
particular  account  of  thirteen  cases,  in  which  the 
disease  first  appeared,  all  of  whom  were  in  persons 
who  had  been  exposed  to  marsh  miasmata,  but 
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had  not  communicated  with  any  vessel,  “ engaged 
in  foreign  commerce  and  “ were  attacked  at 
such  distances  from  each  other  as  to  preclude  the 
probability  of  any  one  of  them  having  derived  it 
from  the  other.”  They  proceed, — “ the  gradual 
manner  in  which  this  disease  becomes  epidemic, 
is  an  additional  proof  that  it  is  not  derived  from 
foreign  sources  and,  after  describing  the  milder 
cases  which  occur  at  the  beguining,  bejore  the 
causes  acquire  full  force,  they  add,  “ if  this  dis- 
ease were  imported,  the  prominent  features  would 
develope  themselves  at  frst.  and  these  precursers, 
.and  more  mild  grades  of  the  disease,  could  not 
affect  thousands  on  shore,  who  never  had  any 
communication  with  vessels  from  the  West  Indies, 
or  any  diseased  body.”  “ I'he  faculty  believe  the 
following  to  have  been  the  principal  sources  of  this 
latemalignant  fever,’’ — First,  the  cot;e  which  extends 
from  the  mouth  of  Jones  s falls  to  the  interior 
of  Fell's  Point,  the  bottom  of  wfiich  was  left  bare, 
by  the  recess  of  the  tide,  for  some  weeks,  imme- 
diately preceding  the  epidemic  appeal ance  of  the 
fever.  This  was  occa.'^ioiietl  by  the  prevalence  of 
north  and  east  winds,  which  conthiued  a great 
part  of  the  summer.”  “ Such  is  he  situation  of 
this  pestdential  cove,  that  all  tlie  Hltii  conveyed 
into  it  by  the  west,  north-west  and  south  winds, 
must  re'main  to  stagnate  and  piiirefy  under  a sum- 
mer's sun.’’  “ From  the  united  testimony  of  ilie 
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physicians  at  Fell’s  Point,  the  disease  began  on 
the  borders  of  this  cove ; and  its  progress  could  be 
traced  through  the  streets,  in  whatever  direction 
the  winds  wafted  its  poisonous  effluvia.  Such 
was  the  pestilential  condition  of  this  sink  of  putre- 
^ faction,  that  the  labourers,  employed  in  tilling  up 
its  northern  shore,  were  compelled  to  relinquish 
their  undertaking  early  in  the  summer.’’ 

“ Second. — J he  docks,  in  general,  but  more 
especially  the  interstices  between  the  wharves, 
where  the  water  stagnated,  and  afforded  a 
proper  matrix  for  the  generation  of  pestilential 
effluvia.” 

They  afterwards  mention  several  other  causes, 
of  more  limited  operation,  such  “ as  stagnant  water 
retained  in  cellars,’’  “ ponds,  and  low  grounds  in 
the  city,  and  its  vicinity;’ — and,  finally,  “the 
viade  grounds,  of  which  the  wharves,  and  the 
lower  parts  of  some  of  the  streets,  are  formed,’’ 
and  then  conclude, — “ from  these  sources  w'e 
derive  the  first  cases  of  the  late  fever,  and,  from 
these,  fomented  by  the  summer’s  sun,  we  believe 
it  to  have  become  afterwards  epidemic.  We  are 
more  strongly  impelled  to  ascribe  our  late  malig- 
nant fever  to  these  causes,  from  having  ascerldined 
that  it  did  not  exist  in  the  higher  parts  of  the 
city,  remote  from  exhalation,  unless  it  had  been 
carried  there  from  the  Point,  or  from  the  lower 
parts  of  the  city.” 

The  course  I have  taken  leads  us  next  to 
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Wilmington,  on  the  river  of  Dola\vare,  situated  on 
a spot  which  gradually  rises  to  the  height  ot  10Q 
as  it  recedes  from  the  river  of  Delaware,  between 
which,  and  the  town,  is  an  extensive  marshy  low 
flat,  more  than  a mile  wide.  On  two  other 
sides,  it  is  bounded  by  two  large  streams  of  vvater, 
called  Chnstiana,  and  Brcuicly-zt'ine  creeks  ; and 
by  the  side  of  the  first  is  an  extensive  marsh, 
which,  in  the  spring  of  the  year  i798j  was 
drained  for  the  first  time,  so  that  a surface  of  ' 
100  acres  of  mud  were,  in  the  following  summer, 
exposed  to  the  sun,  which  produced  very  offen- 
sive exhalations  ; and,  in  consequence  of  ihese, 
the  Yellow  Fever,  with  its  most  violent  symptoms, 
became  generally  prevalent  in  September  of  that 
year,  in  the  lower  parts  of  the  town,  and  occa- 
sioned the  deaths  of  above  200  persons  in  that 
quarter ; whilst  the  more  elevated  parts  were 
almost  wholly  exempt  ftom  the  disease.  Dr.  John 
Vaughan,  who  has  given  a minute  account  of 
this  fever,  in  the  3d  volume  of  the  New  York 
Medical  Repository,  at  p,  368  and  seq.  and  who 
had  previously  believed  the  Yellow  P’ever  to  be  a 
foreign  and  a contagious  disease,  was  induced,  by 
the  facts  which  then  fell  under  his  observation,  to 
adopt  the  contrary  opinion.  Here  was  abundant 
evidence  to  prove  that  the  disease  had  arisen  solely 
from  the  noxious  exhalations  to  which  the  lower 
part  of  the  town  was  particularly  exposed  ; and 
he  could  not  discover  a single  instance  in  which 


the  fever  had  been  communicated  to  any  person 
. who  liad  not  been  within  the  reach  of  these  exha- 
lations. 

Tliis  fever  again  recurred  at  Wilmington,  in 
September,  J802,  subsequently  to  an  interval  of 
very  hut  weather,  which  began  about  the  middle 
of  August,  and  in  which  the  temperature  varied 
from  so’  to  q6°  of  Fahrenheit’s  tliermometer,  as 
is  stated  by  Dr.  Vaughan,  in  his  “ Concise  His- 
tory’ or  this  fever,  printed  at  Wilmington,  in 
1803:  according  to  his  statement,  “ the  sources 
of  noxious  effluvia  in  the  southern  and  fiat 
part  of  the  town  were  much  increased  by  a 
regulation,  but  partially  executed,  for  bringing 
the  streets  to  an  uniform  descent  from  the 
sufnrnit  of  the  hill.  A number  of  cellars  were 
filled  with  water;  a new  dock  formed,  and  the 
gutters  lowered  in  some  places,  and  raised  in 
others,  forming  numerous  depositories  of  filth.’’ 
The  fogs  (says  he)  collected  in  the  evenings, 
were  suspended  on  the  flats  during  the  nights.’’ 

“ This  semi  circuit  of  the  fogSy  from  Market  Street 
southward  and  eastward,  was  the  seat  of  concen- 
trated disease." — “ The  poisonous  matter  exciting 
disease,  was  evidently  a constituent  part  of  the 
fogs.  Many  persons  visited  the  inlected  district, 
in  clear  weather,  and  in  the  day-time,  without  inju- 
ry ; and  several  of  the  same  persons  contracted 
disease  by  a single  exposure  in  the  night  time,  after 
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Ihe  fog  had  collecled.”  The  non-contagious 
nature  of  the  disease  was  repeatedly  attested,  by 
persons  sickening  after  removal,  from  the  lower  to 
the  higher  parts  of  the  town,  and  being  nursed 
with  every  attention,  and  dying  without  communi- 
cating the  malady  to  their  attendants.”  He  adds, 
“ the  indigenous  nature  of  the  disease  was  evidently 
characterised,  by  the  ultimate  sameness  of  every form 
and  grade  of  fever.  After  the  middle  of  Septem- 
ber, the  subordinate  forms  and  grades  of  fever,  not 
arrested  within  48  or  72  hours,  invariably  passed 
m to  the  malignant  grade  of  the  disease.”  There 
was  a final  termination  of  its  progress  “ by  a single 
J'rost'^ 

Philadelphia  falls  next  under  our  observation. 
This  city  was  originally  intended  to  occupy  the  flat 
space  of  ground  between  the  Delaware  and  Schuyl- 
kill Rivers,  a few  miles  above  their  junction;  it 
has,  however,  been  found  more  convenient  to  ex- 
tend it  to  a greater  distance  along  the  west  bank 
of  the  Delaware,  under  which  bank,  upon  a low 
space  of  ground,  originally  intended  as  a cartway 
to  the  wooden  wharves  which  abut  and  encroach 
upon  the  bed  of  the  river,  an  extensive  street,  called 
Water  Street,  has  been  formed,  extending  from  the 
northern  line  of  the  city,  southward  to  the  swampy 
ground  given  by  the  founder,  William  Penn,  to  be 
formed  into  a dock,  which,  not  being  done,  and 
the  exhalations  from  this  swamp  proving  noxious 
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to  the  inhabitants,  it  has  been  arched  over,  and 
covered  with  earth,  so  as  to  become  the  tbundation 
of  a street,  called  Dock  Street,  near  which  an 
offensive  sewer  empties  itself  into  the  Delaware. 

The  ground  between  the  southern  extremity  of 
the  city,  or  rather  of  the  suburb,  called  South- 
wark, and  the  junction  of  the  Delaware  and 
Schuylkill,  is  generally  very  low,  rich,  and  damp, 
I might  say  swampy  in  many  places ; and,  appa- 
rently, is  iis  well  suited  to  produce  marsh  mias- 
mata as  any  part  of  Zealand,  and  with  greater 
morbific  powers,  because  the  summers  at  Philadel- 
phia are  much  hotter.  On  the  northern  extre- 
mity also,  in  and  about  the  suburb  called  Kensing- 
ton, are  low  swampy  grounds,  .of  considerable 
extent  ; and  a great  part  of  the  city  itself  stands 
upon  a loamy,  or  brick  earth,  which  is  very  impene- 
trable to  water.  Thus  situated,  it  can  hardly  be 
necessary  to  observe,  that  Philadelphia  has  been  fre- 
quently infested  by  marsh  fevers,  though  it  is  not 
known  that,  previous  to  the  year  17Q3,  they 
assumed  epidemically  the  violent  form  of  Yellow 
Fever,  except  in  the  years  I699,  1741,  1747, 
and  j'762.*  The  great  mortality  which  the  Yel- 

I 

* * Dr.  Rush,  in  the  4th  vol,  of  his  Medical  Inquiries/  &c.^ 
p.  69,  refers  to  a clinical  lecture,  delivered  December  3d, 
1766,  at  the  Pennsylvania  Hospital,  by  tlie  late  Dr.  Thomas 
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low  Fever  produced  in  1793  at  Philadelphia,  is 
well  known.  From  the  great  numbers  attacked 
by  it,  at  that  time,  and  the  influence  of  pre- 
existent opinions  on  the  subject  of  contagion, 
the  physicians,  as  well  as  the  inhabitants,  seem  to 
have  immediately,  without  enquiry  orconsideration, 
concluded  that  it  must  be  a contagious  disease,  and 
most  of  them  inferred,  as  a natural  consequence, 
that  it  had  been  imported  from  some  part  of  the 
West  Indies;  though  there  was  much  disagree- 
ment. in  regard  to  the  particular  vessels,  charge- 
able with  this  importation,  as  well  as  in  regard  to 
the  places  whence  it  had  been  brought ; — some 
deriving  the  evil  from  Grenada,  others  from  diffe- 
rent ports  of  St,  Domingo,  See.  On  that  occa- 
sion Dr.  Rush,  dissatisfied  with  the  contradictory 
evidence  about  the  importation  of  the  disease, 
though  he  admitted  it  to  be  contagious,  and, 
consequently,  capable  of  importation,  thought  he 
had  discovered  a more  probable  cause  for  its  pro- 
duction in  a cargo  of  damaged  or  putrefying 


Bond,  and  preserved  by  order  of  the  managers,  in  the  3d  vol.  of 
their  Minutes,  in  which  he  declares,  " that  he  had  seen  the 
Yellow  Fever^ve  times  in  Philadelphia.  The  second  time  it 
was  indigenous,  from  evident  causes,  and  was  confined  to  one 
square  of  the  city,’’  Upon  this  Dr.  Rush  remarks,  that  ‘‘  the 
locality  of  this  fever  designates  its  putrid  origin,”  1.  e.  from 
btaish  eniuvia. 
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(ioftee.  Thus  overlooking  the  influence  of  marsli 
miasmata,  which  ought,  at  least,  to  have  been 
strongly  suspected,  considering  that  the  fever 
began  in  JVater  Street,  and  afterwards  appeared 
in  houses  adjoining  other  swampy  grounds 
near  Dock  Street,  Kensington,  and  South- 
wark ; and  considering,  also,  that  it  resem- 
bled a marsh  fever  in  almost  every  circum- 
stance, especially  in  the  season  at  which  it  ap- 
peared; in  the  evident  remissions  with  which 
it  was  attended ; in  the  circumstance  of  its 
leaving  unhurt  all  the  French  fugitives  from  the 
West  Indies,  and  others  who  had  long  resided  in 
hot  climates ; and,  in  its  cessation  immediately 
after  frost. 

At  the  commencement  of  this  disease,  M. 
Devese,  late  Surgeon-General  of  the  troops, 
in  the  northern  division  of  St.  Domingo,  • who  ' 
had  long  practiced  at  Cape  Francais,  having 
escaped  from  the  ruins  of  that  city,  reached 
X’hiladelphia,  and  though  the  Physicians  there 
had  generally  declared  the  fever  to  be  a con- 
tagious disease,  he  honestly  and  courage- 
ously maintained  the  contrary,  and  ascribed  it, 
exclusively,  to  local  causes,  probably  without 
making  any  converts  to  his  opinion  at  that  time  ; 
but  the  committee  of  superintendance,  and  the 
.physicians,  willingly  availed  themselves  of  his 
■experience  in  the  treatment  of  the  disease,  so  far 
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as  to  intrust  him  with  the  direction  of  the  spa- 
cious Hospital  at  Bush  Hill,  which  had  been 
just  established  for  patients  under  the  Yellow 
Fever  ; and  in  which  his  practice  was  attended  with 
great  success,  perhaps,  in  some  degree,  from 
its  salubrious  situation.  In  the  following  year, 
M.  Devese  published,  at  Philadelphia,  a Disserta- 
tion on  the  Yellow  Fever  of  the  preceding  year, 
(in  that  city)  stating  his  reasons  for  believ- 
ing the  disease  to  have  been  neither  imported  nor 
contagious  ; which,  though  not  so  conclusive  as 
we  can  now  give,  probably  helped  to  induce  some,  at 
least,  of  the  physicians  there  to  inquire  and  think, 
with  greater  freedom,  on  the  subject.  For  in 
1796,  Dr.  Rush,  when  giving  an  account  of  this 
fever,  as  it  occurred  in  1 794,  (though  much  less 
extensively  than  in  1793)  would  not  admit 
contagion  to  be  one  of  its  characteristic  mai'ks ; 
deeming  this  quality  to  be  rather  accidental,  and 
to  depend  on  circumstances  of  season,  country, 
See.  ; and,  on  this  occasion,  he  apparently,  for  the 
first  time,  ascribed  the  fever  to  exhalations  from 
. gutters,  and  stagnant  ponds  of  water,  in  the 
neighbourhood  of  the  city ; having  observed,  that 
“ where  there  was  most  exhalation,  there  were 
most  persons  affected  by  the  fever.  See  his 
Medical  Inquiries  and  Observations,  vol.  4,  p.  63. 

In  the  month  of  November,  1797,  Dr.  Rush, 
Dr.  Caldwell,  ar)d  eleven  other  physicians,  of  PhJ- 
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ladelphla,  whose  opinions,  respecting  the  Yellow 
Fever,  were  now  at  variance  with  those  of  a majo- 
rity of  the  College  of  Physicians  there,  being  called 
upon  by  the  governor  of  Pennsylvania  to  state,  for 
the  information  of  its  legislature,  the  results  of 
their  researches  and  experience,  ‘ respecting  the 
‘‘  origin,  progress,  and  nature,”  of  the  epidemic 
Yellow  Fever,  which  had  then  just  terminated,  (on 
the  occurrence  of  frost,)  these  gentlemen,  in 
their  answer,  say,  “ we  conceive  the  fever,  which 
has  lately  prevailed  in  our  city,  commonly  called 
the  Yellow  Pever,  to  be  the  bilious  remitting 
fever  of  warm  climates,  excited  to  a higher  degree 
of  malignity  by  circumstances  to  be  mentioned 
hereafter and  they  allege  the  following,  among 
other  reasons,  for  this  belief,  viz.  : 

]st.  That  both  fevers  have  a similar  origin. 

2d.  That  the  Yellow  Fever  occurs  in  “ those 
months  chiefly  in  which  the  bilious'  fever  usually 
prevails,  and  is  uniformly  checked  and  destroyed 
' by  the  same  causes,  viz.  heavy  rains  and  frosts.” 
3d.  That  “ the  symptoms  of  the  bilious  and 
Yellow  P'evers  are  the  same  in  their  nature^  and 
differ  only  in  degree-” 

4.  That  the  common  bilious  and  Yellow  Fevers 
often  run  into  each  other,  &c. 

5.  But  after  having  made  these  approaches  to 
the  truth,  they  state,  as  another  reason,  that  ‘‘the 
common  bilious  and  Yellow  fevers  are  alike  con- 
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fagious,  wide?'  certain  circumstances  of  the  wea- 
ther, and  of  predisposition  in  the  body  Not 
suspecting  it  to  be  impossible  that  contagion 
should  ever  be  either  acquired  or  lost  by  the  pre- 
sence or  absence  of  such  circumstances.  In  the 
following  year,  the  same  physicians  and  others, 
being  then  incorporated  as  “ the  Academy  of 
Medicine  of  Philadelphia,”  were  again  called  upon 
by  the  governor,  in  regard  to  the  Yellow  Fever 
of  the  preceding  summer  and  autumn,  (of  which 
3648  persons  were  computed  to  have  died  at  Phi- 


* It  deserv^es  here  to  be  remarked,  that  while  Dr.  Rush  and 
his  associates  thus  erroneously'represented  the  common  biliout, 
as  well  as  the  Yellow  Fever,  to  be  sometimes  contagious,  the 
College  of  Physicians,  in  their  answer  to  the  governor  of  Penn- 
sylvania, dated  Decembers,  l"97>  state,  as  their  principal 
reason  for  believing  the  two  diseases  to  be  essentially  different, 
**  that  a malignant  remittent  fever  has  never  been,  to  our 
knowledge,  contagious  in  this  climate.”  They  had,  immedi- 
ately before,  admitted  the  occasional  existence  of  ” solitary 
cases  of  malignant  remittent  fevers,  the  symptoms  of  which 
resemble  so  much  the  disease  in  question,  (Yellow  Fever) 
that  they  are  veiy  often  supposed  to  be  the  same.’’  Hence  we 
see,  that  to  raise  up  a baseless  distinction  between  these  fevers, 
the  College,  after  admitting  one  to  be  void  of  contagion, 
assume  the  other  to  possess  that  property,  though  without 
proof,  and  at  a time  when,  except  among  the  physicians  in  Phi- 
ladelphia, there  was  not  one  in  twenty  of  those  who  had  seen 
the  disease  in  other  parts  of  the  United  States,  that  believed 
what  was  thus  assumed. 


laddphia,  exclusive  of  many  who  fled  and  died  in 
the  country,)  and  they  declared,  in  their  letter, 
dated  December  3d,  ]7Q8»  “that  the  disease  is 
not  contagious  in  the  West  Indies,  and  rarely,  if 
ever,  so  in  the  United  States,  in  hot  weather,  at 
which  time  only  it  makes  its 'appearance  in  our 
country.  So  general  (they  add)  is  ihis  opinion, 
that  some  physicians  have  unfortunately  refused  to 
admit  the  existence  of  the  fever  in  its  commence- 
ment in  our  city,  only  because  it  was  not  conta- 
gious.” Here  was  a farther  approximation  to 
truth,  made  by  these  gentlemen  ; and  it  is  pro- 
bable that  they  would  have  then  completely 
renounced  all  belief  of  the  supposed  contagion  of 
Yellow  Fever,  had  not  their  doing  so  been 
opposed  by  Dr.  Rush,  whose  mind  had  been  so 
strongly  biassed  in  favour  of  that  belief,  that  he 
could  not  relinquish  the  notion  of  an  occasional 
or  accidental  occurrence  of  that  quality 'until  very 
many  proofs,  in  opposition  to  it,  and  those 
of  the  most  decisive  nature,  had  been  pre- 
sented to  his  consideration.  At  length,  however, 
he  obtained  the  fullest  conviction  on  the  subject, 
and  annoiunced  it  by  a long  statement  of  facts, 
intended  to  prove  the  Yellow  Fever  not  to  be  .con- 
tagious,* &c.  “In  a letter  to  Dr.  Edward 
Miller,’’  published  in  the  New  York  Medical 
Repository,  vol,  6,  p.  i33  to  150.  Towards  the 
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conclusion  of  this  statement  are  the  following  pas- 
sages, viz. : 

“ You  will  perceive,  from  the  facts  and  rea- 
sonings contained  in  this  letter,  that  I have 
relinquished  the  opinion  published  in  my  account 
of  the  Yellow  Fever,  in  the  years  17Q3»  1794, 
and  1797}  respecting  its  contagious  nature.  I was 
misled  by  Dr.  Lining,  and  several  West  India 

writers,’’  &c.-^ “ I am-  aware  of  the  infiutnct 

which  such  changes  in  medical  opinions,  as  I have 
acknowledged,  have,  upon  a physician's  reputa- 
tion ; but  small,  indeed,  should  I consider  the 
total  sacrifice  of  mine,  could  it  avert  the  evils 
which  are  connected  w ith  a belief  in  the  importation 
of  pestilential  diseases,”  &c.  Not  content  with 
having  done  this,  Dr.  Rush,  in  the  preface  to  a 
subsequent  edition  of  his  Medical  Inquiries  and 
Observations,  made  the  following  declaration, 
and  caused  it,  moreover,  to  be  inserted  in  the 
Medical  and  Physical  Journal,  No.  8 5,  and  in 
other  periodical  works,  viz. 

In  the  4th  volume  the  reader  will  find  a retrac- 
tion of  the  author’s  former  opinion  of  the  Yellow 
Fever  spreading  by  contagion.  He  begs  forgive- 
ness of  the  friends  of  science  and  humanity,  if 
the  publication  of  that  opinion  has  had  any  influ- 
ence in  increasing  the  misery  and  mortality 
attendant  upon  that  disease.  Indeed,  such  is  the 
pain  he  feels,  in  recollecting  that  he  ever  enter- 
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tained  or  propagated  it^  that  it  will  long^  and, 
perhaps,  always  deprive  him  of  the  pleasure  he 
iniglit  otherwise  have  derived,  from  a re¥iew  of 
liis  attempts  to  fulfil  the  public  duties  of  his  situa- 
tion.” 

•And  here  I must  observe,  that  if'  the  conviction 
of  any  one  man  can  reasonably  influence  the  opi- 
nions of  others,  on  this  subject,  the  preceding 
declaration,  by  Dr.  Rush,  ought  to  produce  that 
effect;  made  as  it  was,  not  precipitately  or  capri- 
ciously, but  with  slow  and  cautious  deliberations  ; 
not  from  the  impulse  of  former  prejudice,  but 
in  direct  opposition  to  it;  not  from  a vain  desire 
of  appearing  to  be  infallible,  by  vindicating  opi- 
nions inconsiderately  promulgated,  but  with  a 
conscioitious  and  humble,  (I  had  almost  said  humi- 
liating) purpose  of  condemning  and  renouncing 
such  opinions,  and  of  atoning  for  thenj,  if  neces- 
sary, even  by  the  sacrifice  of  his  reputation,  at 
the  shrine  of  truth.  I flatter  myself,  however, 
that  no  loss  of  reputation  has  been  incurred  by 
this  proceeding.  To  me  Dr.  Rush  appears  as 
being  more  estimable  after  this  honest  avowal  of  an 
error,  than  he  would  have  been,  had  he  never 
fallen  into  it ; and  I earnestly  hope,  that  in  simi- 
lar circumstances,  I should,  most  willingly,  follow 
Ixis  example. 

When  Dr.  Rush  thus  denied  the  supposed  con- 
tagion of  Yellow  Fever,  he  ha4  probably  seen 
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more  of  that  disease  than  any  other  physician  in 
any  country  ; and  if  the  many  thousands  of  cases 
of  it,  which  fell  under  his  immediate  observation, 
and  the  still  greater  number  of  which  he  was  doubt- 
less informed,  not  Only  did  not  afford  any  such 
evidence  of  contagion,  as,  with  the  aid  of  his  pre-  { 

possessions,  could  maintain  him  in  his  former 
belief  on  that  subject,  but,  on  the  contrary,  mani- 
fested so  unequivocally  a total  absence  of  any  con- 
tagious quality,  as,  in  spite  of  these  prepossessions 
to  impel  him  to  make  the  declaration  before- men- 
tioned, who  that  supposes  Dr.  Rush  to  have  pos- 
sessed common  intellect  and  discernment,  will 
believe  the  Yellow  Fever  to  be  contagious ; unless 
he  knoivs  it  to  he  so  by  unquestionable  facts  within 
his  own  observation,  and  of  the  most  decisive  import. 

Facts,  such  as  I believe  to  have  never  existed,  in 
regard  to  this  disease. 

Numerous  statements,  concerning  the  origin, 
progress,  and  nature  of  the  Yellow  Fever,  at  Phila- 
delphia, in  different  years,  are  now  before  me ; all 
agreeing  in  the  most  important  points  with  those 
which  I have  recently  introduced,  concerning  its 
appearance  at  Charleston,  Norfolk,  Baltimore,. 

I &c.  and,  therefore,  least  I should  exhaust  the  pati- 
I ence  of  my  reader®,  I will  only  select  a few  passages, 
j from  a lecture,  introductory  to  a course  of  clinical 
lectures,  delivered  at  the  Infirmary  of  the  Public 
Alms  House,  in  Philadelphia,  by  Charles  Caldwell, 
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M.  D.  respecting  the  Yellow  Fever,  as  it  occurred 
there i in  1803. 

Alter  various  preliminary  observations,  toge- 
ther with  an  account  of  the  very  sultry,  humid 
atmosphere,  which  prevailed  at  Philadelphia  du- 
ring the  month  of  July,  and  excited  many 
distressing  apprehensions,  (the  thermometer 
commonly  indicating  a temperature  between  SO® 
and  gO'’)  Dr.  Caldwell  mentions  two  cases  of  dis- 
ease, which  appeared  on  the  igth  of  that  month, 
“ in  adjoining  houses  at  the  corner  of  Chesnut 
and  H ate )'  Streets,  and  were  but  too  well  calculated 
to  realize  and  confirm  these  melancholy  anticipa- 
tions.” These  cases  were  these  of  two  “ females, 
under  the  age  of  sixteen  years;  one  of  whom  died 
on  the  6 th  day  of  her  illness,  and  the  other  reco- 
vered ; but  they  both  exhibited  unequivocal  symp- 
toms of  malignant  fever.*  It  is  worthy  of  remark, 
that,  adjoining  to  the  houses  where  these  persons 
resided,  were  a yard  and  private  alley,  containing 
stagnant  water  and  putrid  substances,  which,  for  a 
week  or  ten  days  previously,  had  emitted  a smell 
highly  offensive  to  the  neighbourhood.  The  families 
where  the  sickness  occurred,  did  not  hesitate  to 
attribute  their  misfortune  to  this  insufferable 

* It  will,  doubtless,  have  been  already  observed,  the  terms 
Yellow  Fever,  and  Malignant  Fever,  are  used  by  the  physicians 
af  the  United  States  as  synonymous. 
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stench.”  “ From  the  28th  of  July,  till  the  5th  or 
<3th  of  August,  four  other  cases  of  malignant  fever 
appeared  in  the  same  neighbourhood,  three  of 
which  terminated  fatally.”  These  persons  had  not 
the  slightest  intercourse  with  each  other,  nor 
with  any  common  source,  except  the  atmosphere  of 
the  place  where  they  resided.  A knowledge  of 
this  induced  most  of  the  citizens  to  consider  this 
disease  as  nothing  else  than  a high  grade  of  autum- 
nal fever,  or,  what  was  afterwards  very  empliali- 
cally  denominated  the  IVater  Street  fever."  Ano- 
ther very  decided  case  (of  malignant  fever)  made 
its  appearance  in  the  person  of  Mrs.  Cole,  on  the 
■2r3d,  and  terminated,  in  death,  on  the  27th  of 
July.”  She  “ resided  in  fVater,  near  South 
I Street,  upwards  of  a quarter  of  a mile  from  the 
former  situation,  and  had  not  been  out  of  her  own 
neighbourhood  for  several  weeks  previously  to  her 
illness.” 

“ 1 here  existed  another  point  where  malignant 
fever  threatened  at  the  same  time  to  attack  us. 

I This  was  in  ITater,  near  Bace,  Street,  about  a 
i quarter  of  a mile,  in  an  opposite  direction  from 
I Chesnut  Street.’’  “ Mr.  Jolly,  of  that  neighbour- 
1|  hood,  sickened  on  the  28th,  and  died  on  the  31st 
j of  July,  with  symptoms  of  High  malignity.  Be- 
I tween  the  1st  and  iOth  of  August,  six  other  pcr- 
I sons,  in  the  same  neighbourhood,  but  who  had  no 
i intercourse  with  each  other,  were  attacked  by  the 
i disease,  one  of  whom  died  on  the  4th  day  of  his 
1 
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illness ; the  others  all  recovered.”  In  none  of 
these  cases  was  the  fever  communicated  to  any 
other  person. 

“ As  yet  all  parts  of  Philadelphia,  except  JVater 
Street,  which  must  be  regarded  as  the  low  ground 
of  the  river  Delaware,  enjoyed  an  unusual  exemp- 
tion from  disease.”*  “ On  the  12th  of  August  we 
had  a heavy  fall  of  rain,  which  was  succeeded  by  a 
remarkable  change  in  the  temperature  of  the  at- 
mosphere, the  mercury  sinking  ten  degrees,’’  by  a 
prevalence  of  northerly  winds  for  ten  days,  during 
which  ‘‘the city  remained  free  from  any  further 
cases  of  malignant  disease.’’ 

“ On  the  23(1  of  August  the  wind  shifted  to  the 
southward,  and  the  atmosphere  became  humid, 
warm,  and  oppressive.  This  change  was  viewed  by 
many  as  a precursor  of  further  sickness,”  “On 
the  morning  of  the  25th,  a dreadful  lire  broke  out 
in  JVater,  near  Market,  Street,"  and  “ drew  toge- 
ther a vast  concourse  of  people.  Of  these  some 
were  engaged  in  violent  exercise,  while  others  were 
standing  idle  in  the  streets,  on  the  tops  of  houses, 
or  at  windows,  many  of  them  only  partially  dress- 
ed.” This  occurrence  “ was  well  calculated  to  act 


* HereDr.  Caldwall  remarks,  that,  in  the  autumn  of  the  summer 
in  question,  the  low  grounds  of  most  large  rivers  in  the  United 
States,  were  subject  to  malignant  fever.  Along  the  banks  of 
the  Susquehannah,  the  ravages  of  this  disease  were  melan- 
choly and  unprecedented,  In  some  instances  it  hurried  whole 
families  to  the  grave." 
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as  the  ex'dting  cause  of  disease : accordingly,  in- 
the  course  of  two  or  three  succeeding  days,  eight 
or  nine  persons,  immediately  adjacent  to  where 
the  fire  had  raged,  were  attacked  by  malignant 
fever,”  They  had  all  “ been  more  or  less  exposed 
at  the  fire,’’  without  having  “ previously  had  any 
mutual  intercourse.”  “ The  disease  appeared  sud- 
denly, and  nearly  at  once ; in  five  or  six  families, 
the  individuals  of  which  had  probably  never  ex- 
changed a visit,  or  even  a word,  either  business  or 
ceremony.  From  this  time,  the  number  of,  sick 
continued  daily  to  increase.’’  “ But  this  was  not 
all.  During  the  first  week  of  September,  the  dis- 
ease renewed  its  attack,  in  all  those  neighbourhoods 
where  it  had  made  its  appearance  in  preceding 
parts  of  the  season.  Indeed,  there  were  now  scat- 
tering cases  af  it  in  most  parts  of  JFaici'  Street, 
between  Race  and  Almod  Streets  ; a distance  of 
somewhat  more  than  a mile.  But  the  district,  ex- 
tending from  Market  to  Walnut  Street,  and  from 
the  east  side  of  Front  Street  to  the  river  Delaware, 
constituted  the  princijjal  theatre  of  its  ravages. 
With  such  violence  did  it  rage  within  these  limits, 
that,  on  the  I’ith  of  the  month,  the  B(iard  of 
Health  thought  it  right  to  advise  the  inhabitants  to 
remove,  and  to  interdict  all  unnecessary  inter- 
course with  the  sickly  neighbourhood.” 

“ Throughout  the  remainder  of  the  month  of 
September,  and  till  near  the  close  of  the  first 
week  in  October,  the  disease  continued,  by  feeble^' 
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efforts,  to  advance  slowly  from  the  low  ground  of 
the  river,  towards  the  more  elevated  parts  of  the 
city.  Except,  however,  in  alleys,  and  other  filthy 
places,  Inhabited  by  the  poor,  it  did  not  make  its 
way  across  Secojid  Street,  nor  did  it,  save  in  a few 
places,  advance  even  so  far.  It  may  be  confidently 
asserted,  that  that  portion  of  Philadelphia,  which 
lies  to  the  westward  of  Second  Street,  never  enjoyed 
a higher  exemjjtion  from  disease,  than  during  the 
late  season.  As  the  fever  receded  front  the  low 
ground,  and  malignant  atmosphere  of  JVater  Street, 
it  became  more  and  movQ  mild,  and  manageable,  till 
its  evanescent  shades  in  Second  Street  were,  in 
many  instances,  muchdighter  than  the  common 
remittent  of  the  country.” 

“ After  the  10th  of  October,  the  disease  was  no 
longer  spoken  of  as  a thing  dangerous  or  alarming; 
and,  before  the  20th,  there  was  scarcely  a case  of 
it  existing  in  the  city.’’ 

“ As  it  has  never  been  alleged  by  any  one,  that 
the  malignant  fever  of  last  season  was  introduced 
into  Philadelphia  from  the  West  Indies,  through 
the  channels  of  commerce,”  &c.  'those  who  con- 
sidered it  as  an  evil  necessarily  of  extraneous  birth, 
looked  to  New  York  alone,  as  the  immediate  source 
of  our  misfortune.” 

“ Though  facts  were  daily  occurring  to  convince 
them,  that  the  disease  could  not,  by  any  mode  of 
communication,  be  transplanted  from  Water  Street 
even  to  Third  Street,”  (i.  e.  across  two  parallel 
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streets  only)  “ they  still  contended,  that  it  had  been 
conveyed  from  New  York  to  this  place,  either  by 
land,  by  water,  or  perhaps  on  the  wings  of  the 
easterly  wind.”  To  shew  the  absurdity  of  this 
Dr.  Caldwell  observes,  that  this  fever  first  “appeared 
in  New  York  on  the  17th,  and  in  Philadelphia  on 
igthofJuly  ;”andthat  “contagion could  not  possibly 
be  conveyed  thence  to  Philadelphia,  and  there  curn- 
mumcated so  as  to  prodvce  its  effects,  in  the  short 
space  of  txvo  days;”  and,  moreover,  that  “it  has  been 
clearly  proved,  as  far  as  a negative  proposition  is 
capable  of  proof,  that  the  late  fever  of  New  York 
could  not  be  propagated  even  in  Newark,  Bruns- 
wick, Amboy,  nor  any  of  the  neighbouring  towns 
or  villages,  though  thousands  of  the  citizens  re- 
moved thither,  many  of  them  actually  labouring 
under  the  disease.  How  then,”  says  he,  “ could  it  be 
conveyed  ten  times  the  distance  by  one  pei'son  in 
health."  Other  cogent  reasons  are  joined  to  these, 
which  I omit  as  being  superfluous.  I have  been 
induced  to  prefer  this  account  of  the  Yellow  Fever 
of  1803,  in  Philadelphia,  (extracted  from  the  New 
York  Medical  Repository,  vol.  1,  second  Hexade,  p. 
143  and  seq.)  principally  because  the  early  inter- 
ruption, which  it  received  by  a diminution  of  the 
temperature  of  the  atmosphere,  rendered  its  pro- 
gress slower,  and  its  extension  more  limited,  than 
usual,  and  thereby  afforded  opportunities  of  dis- 
tinctly observing,  and  circumstantially  describing, 

c c 
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the  facts,  regarding  its  commencement  and  pro- 
pagation, which  is  often  impossible,  in  more  rapid, 
violent,  and  extensive  epidemics. 

Next  after  Philadelphia,  the  city  of  New  York 
claims  our  attention.*  Many  sources  of  marsh 
miasmata  appear  to  have  been  created  and  annexed 
to  this  city,  subserjuently  to  the  peace  and  indepen- 


* An  accurate  description  of  the  local  circumstances  of  this 
city  is  prefixed  to  Dr.  Miller’s  report  to  the  governor  of  the 
state,  “ on  the  malignant  disease  which  prevailed  in  the  city  of 
Xew  York,  in  theautnmij  of  1B05.”  Jt  is  in  these  words, — 

" 'I’he  city  of  New  York  lies  in  lat.  40*  42.  8.  N.  and  long. 
74*9.  45.  W.;  at  the  confluence  of  the  River  Hudson,  and  of 
Long-Island  Sound,  or  the  East  River;  and  on  the  southern 
and  narrow  extremity  of  Manhattan  Island,  which  is  about 
fifteen  miles  in  length,  and  from  one  to  two  in  breadth.  The 
site  of  the  city,  as  it  originally  stood,  was  very  irregular,  being 
broken  into  hills  and  declivities,  and  indented  with  small  rivu- 
Ifts  or  creeks,  skirted  with  marsh.  Many  of  the  hills  are 
levelled  ; but  the  marshy  grounds,  though  covered  with  houses 
and  pavement,  arc  still  low  and  moist.  The  city  is  about 
twenty-seven  miles  from  the  ocean,  and  is  washed  on  both 
sides  with  water  of  great  depth,  whose  current  is  very  rapid, 
whose  tide  ebbs  and  flows  about  six  feet,  and  which  is  nearly  as 
salt  as  that  of  the  neighbouring  sea.  On  both  sides  of  the  city 
considerable  encroachments  have  been  made  on  the  water,  by 
ar lip cial  ground,  the  whole  extent  of  which  may  be  computed 
at  not  less  than  132  acres.  Of  this,  ninety  acres  lie  along  the 
East  River,  and  forty-two  along  the  Hudson.  The  portion  of 
it  an  the  East  River  forms  that  part  of  the  city  where  lualignaut 
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dence  of  the  United  States,  in  1783.  It  was,  how- 
ever, long  since,  and,  probably,  from  its  beginning, 
very  frequently  troubled  with  intermittent,  and 
what  were  called  bilious  remittent  fevers  ; probably 
sometimes  aggravated,  by  great  summer  heat,  into 
the  violence  and  mortality  of  Yellow  Fever; 
though, by  the  want,  or  neligence  of  medical  writers, 
we  have  no  accurate  account  of  them.  It  may, 
I think,  be  presumed,  that  an  epidemic  of  this 
kind  occurred  at  New  York,  in  the  months 
of  August  and  September ^ 1702;  mention  being 
made  of  one  which  in  those  months  (when 
no  other  fever  is  likely  to  have  prevailed  epidemi- 
cally) killed  about  seventy  persons  weekly,  by 
George  Keith,  in  the  account  of  his  travels  from 
New  Hampshire  to  Currituck : (printed  in  London, 


fevers  have  always  first  become  epidemic,  and  chiefly  prevailed* 
The  wharves  and  docks  are  constructed  of  logs  and  loose 
stones.  All  the  fresh  water,  used  by  the  inhabitants,  is  pro- 
cured from  wells  within  the  city,  and  is  now  become  extremely 
impure.  The  population  of  New  York  may  be  estimated  at 
about  76,000. 

* Dr,  Miller  explains  this  in  another  place,  by  observing, 
that  the  made  ground  on  the  North,  or  Hudson’s  River,  is 
much  less  extensive,  and  the  materials  composing  it  much  less 
foul  and  corrupt,  than  that  on  the  East  River  3”  and  that  “ the 
miasmata  come  to  maturity  on  the  one  side,  two  or  three  weeks 
sooner  tlian  on  the  other,” 
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J70(),)  He  had  then  become  a clergyman  of  the 
Church  of  England,  after  having  been  a Quaker ; 
and  appears  to  have  preached  on  the  30th  of  Sep- 
tember, at  a fast  appointed  by  the  governor,  on 
account  of  the  recent  great  mortality  which  then 
amounted  to  500  persons,  a very  considerable  pro- 
portion of  the  inhabitants  at  that  period  ! Over- 
looking the  intermediate  space  of  time  until  *1791, 
we  find,  that  a considerable  number  of  cases  of 
Yellow  Fever  occurred  in  the  autumn  of  that  year, 
in  a part  of  Water  Street,  near  Peck  Slip,  then 
noted  for  the  filthy  state  of  the  neighbouring  docks. 
Others  occurred  to  a greater  extent  in  1734  ; but 
were  confined  to  persons  who  either  lived,  or  were 
commonly  employed,  near  the  slips,  wharves,  and 
other  obvious  sources  of  marsh  miasmata ; and  this 
was  the  case  in  the  three  following  years.  In  1798, 
the  disease  prevailed  more  violently  and  extensively 
as  an  epidemic,  and  was  computed  by  Mr.  Hardie, 
in  his  plain  and  circumstantial  account  of  it,  (printed 
in  8vo.  at  New  York,  1799,)  to  have  occasioned  the 
deaths  of  2080  persons  in  thatcity.  The  committee, 
appointed  by  the  Medical  Society  of  the  state  of 
New  York,  to  inquire  into  the  symptoms,  origin, 
&c.  of  this  disease,  appear,  by  their  printed  report, 
to  have  been  convinced  , of  its  domestic  origin, 
from  local  causes  ; and  they  declare,  as  the  result 
of  their  experience,  that  “ it  is  not  a contagious  or 
catching  disease,”  in  the  popular  and  common  * 
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acceptation  of  the  phrase;  that  it  is  not  communi- 
cable from  person  to  person,”  &c.  See  New  York 
Medical  Repository,  vol.  3,  p.  293. 

Daring  the  summer  and  autumn  of  1800,  in  the 
neighbourhood  of  Water  Street,  and  of  the  diffe- 
rent slips,  and  other  acknowleged  sources  of 
miasmata,  one  hundred  or  more  cases  of  Yelloxv 
Fever  occurred  simultaneously  and  intermixed,  in 
the  same  situations,  with  intermitting  and  bili- 
ous remitting  fevers : of  the  former,  more 

than  fifty  terminated  fatally,  in  a few  days; 
many  of  them  “ exhibiting  the  symptoms  of 
yellow  skin,  black  vomiting,  and  stools,  Hemor-' 
rhages,  &c.”  On  this  occasion,  it  was  not  pretended 
that  any  importation  of  the  disease  had  been  made, 
nor  that  it  had  been  propagated  by  contagion, 
‘‘beyond  the  limits  of  that  portion  of  the  atmos- 
phere of  the  town,  allowed  by  every  body  to  have 
been  contaminated  by  the  exhalations  of  putrefac- 
tion ; and  within  such  limits  it  is  well  known  that 
an  adequaf^e  cause  is  constantly  in  operation,  inde- 
pendently of  contagion,”  See  New  York  Medical 
Repository,  vol.  4,  p.  207-8.  About  twice  as 
many  cases  of  Yellow  Fever  occurred  in  the  fol- 
lowing year  at  New  York  in  the  same  months,  and 
in  nearly  the  same  situations,  with  similar  results. 

In  the  summer  and  autumn  of  1803,  thisdisease 
recurred  more  extensively,  and  with  greater  violence, 
in  consequence  of  the  excessive  hot  weather  which 
began  early  in  July,  and,  excepting  five  or 
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six  clays  in  that  month,  (say  Doctors  Mitchell  and 
Miller,)  was  more  intensely  and  uniformly  hot, 
than  we  ever  remember  before  to  have  experienced 
in  this  climate,  for  the  same  space  of  time.”  “ The 
first  public  alarm  took  place  from  some  deaths 
about  the  Coffee-House  slip,  and  in  that  neigh- 
bourhood, where,  from  the  number  and  malignity 
of  the  cases,  the  atmosphere  must  have  been 
charged  with  miasmata  of  great  virulence.’’  “The 
streets  lying  near  the  margins  of  the  two  rivers, 
and  those  inhabited  by  the  poor,’’  &c.  “ suffered  the 
principal  lavages  of  the  disease.”  A large  portion 
of  tlie  sick  “ consisted  of  instances  in  which  one 
individual  onlp  was  attacked  in  the  midst  of  a 
family,  the  members  of  which  assiduously  attended 
the  patient,  without  contracting  the  disease. 
Many  aged^  and  very  young  persons,  whose  condi- 
tion imposed  confinement  in  their  houses,  without 
the  .occurrence  of  any  preceding  case  in  their 
families,  were  attacked  with  the  disease  in  its  most 
virulent  form.  Multitudes,  also,  took  thedisease,  who 
had  not  previously  approached  any  sick  person,  any 
suspected  vessel,  orany  families  alleged  to  be  imbued 
with  contagion.  One  person  was  attacked  in  the 
Debtor's  Prison,  who,  for  three  months  before,  had 
not  been  beyond  its  walls,  and  no  other  person  in 
the  prison  was  previously,  or  subsequently,  affected 
with  the  disease;  many  who  fled  from  the  city, 
were  attacked  with  the  disease  and  died,  not  only  in 
all  the  surrounding  country,  but  at  Newark, 
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Elizabeth  town,  Brunswick,  &c.  without  commu- 
nicating infection,  in  a single  instance,  to  physi- 
cians, nurses,  or  any  other  attendants.  But,  they 
add,  one  of  the  most  decisive  proofs  of  the  non- 
contagiousness of  Yellow  Fever,  is  derived  from 
the  absence  of  all  contagious  influence  from  our 
Yellow  Fever  Hospitals.’’  “ These  asylums  are 
generally  erected  within  two  or  three  miles  of  the 
cities  to  which  they  belong,  but  entirely  beyond 
the  reach  of  an  atmosphere  contaminated  by  the 
local  miasmata  of  the  city.  Neither  in  New  York 
nor  in  Philadelphia,  is  there  a single  example  of 
a person  employed  in  these  Yellow  Fever  Hospi- 
tals, being  attacked  by  that  disease,  unless  he  had 
previously  passed  sometime  within  the  limits  of  the 
sickly  city.”  See  New  York  Medical  Repository, 
vol.  7,  p.  183-4. 

In  a letter  from  Dr.  Miller,  the  resident  physician 
for  the  city  of  New  York,  to  his  excellency, 
Governor  Clinton,  dated  January  6,  1804,  the 
preceding  facts  are  more  minutely  stated,  with  the 
others,  proving,  as  far  as  the  subject  was  suscep- 
tible of  negative  proof,  that  the  fever  in  question 
did  not  arise  from  any  foreign  or  imported  con- 
tagion. Of  the  mortality  produced  by  this  fever, 
from  its  commencement,  about  the  20th  of  July, 
till  its  cessation,  at  the  end  of  October,  Dr. 
Miller  says,  “ the  number  of  deaths  in  this  city 
amounted  to  503 ; those  at  the  Hospital  at  Belle- 


3Q2 


\ 


vue,  to  103,  and  those  at  the  Marine  Hospital,  in 
Staten  island,  to  68  ; making  a total  of  674  : to 
which  should  be  added  an  indefinite  number,  who 
fled  fi  •om  the  city,  and  died  of  this  disease  in  the 
neighbouring  country  and  villages.”  See  printed 
documents,  relating  to  the  Board  of  Health.” 
(New  York,  1806,  8vo.)  p.  35. 

Thesummer  of  1 804  was  but  very  moderately  warm 
along  the  coast  of  America,  northward  of  Caro- 
lina, and,  as  might  be  expected,  the  Yellow  Fever 
did,  not  recur  at  New  York,  &c.  in  that  year. 
But  the  summer  of  ] 805  was,  according  to  Dr. 
Miller’s  official  statement,*  “ remarkable  for  the 
duration^  as  well  as  the  intensity^  of  heat,  along 
the  whole  of  our  coast  (United  States)  ; and  the 
consequence  was,  not  only  that  nearly  all  the 
Atlantic  cities  were  visited  with  pestilence,  but 
that,  in  several  of  them,  it  made  its  appearance  in 
forty-eight  hours,  or  nearly  of  the  same  time,  an 
occurrence  which  cannot  be  explained  on  the  con- 
tingency of  contagion.”  As  usual  sporadic  cases 
of  the  disease  first  occurred  : but,  at  the  beginning 
of  September,  these,  according  to  Dr.  Miller’s  o6i- 


* In  his  masierly  report,  made  as  resident-physician  for  the 
city  of  New  York,  to  the  governor  of  the  state,  dated  January 
12,  1806,  and  printed,  with  " documents  relating  to  the 
Board  of  Healtli,”  8vo. 
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cial  report,  “ had  become  so  numerous  as  to  ascer- 
tain the  existence  of  the  epidemic which,  through- 
out September  and  October,  continued  to  prevail 
with  more  or  less  severity,  according  to  the  fluc- 
tuating states  of  the  weather ; but,  towards  tlie 
close  of  the  latter  month,  the  coldness  of  the  sea- 
son had  evidently  checked  its  progress-,  and,  at 
the  beginning  of  November,  the  city  was  nearly 
restored  to  its  usual  health. 

From  returns,  authenticated  by  the  city  inspec- 
tor, (Mr.  Pintard)  it  appears  that  the  number  of 
inhabitants  then  amounted  to  75,770,  and  that 
of  these  26,996  retired  from  the  city ; and,  as 
may  be  presumed,  from  the  most  umuholeseme 
parts  of  it ; by  which  the  number  of  persons  at- 
tacked by  the  disease  was  doubtless  much  dimi- 
nished; as  it  only  amounted  to  645,  and  that  of  the 
deaths  to  302  : Of  these  twenty-eight  were  in  the 
Marine  Hospital,  and  fifty-two  in  that  of  Bellevue: 
and  about  forty  others  are  supposed  to  have  sickened 
and  died  in  the  country,  after  their  flight. 

Dr.  Miller,  in  his  report  to  the  Governor,  states 
that,  “ during  the  early  period  of  the  epidemic, 
nearly  all  the  cases  took  place’’  (as  formerly)  “ on 
the  eastern  side  of  the  city,  in  Front,  Water,  and 
Pearl  Streets,  and  principally  below  Burling  Slip 
But  afterwards  became  more  diffused  and, 

• ' about  the  20th  of  September,  began  to  prevail' 


504 


near  the  north  river  Where,  from  circumstanced 
already  mentioned,  he  supposes  that  “ the  mi- 
asmata come  to  maturity’’  later  than  on  the  east 


* Party  zeal  and  prejudice  often  render  men  incapable  of 
deriving  any  evidence  or  information  from  facts,  but  such  as 
suit  their  own  views  and  purposes.  Dr.  Chisholm,  at  page 
205  of  his  Letter  to  Dr,  Haygarth,  introduces  one  to  himself, 
from  Dr.  Hosack,  dated  New  York,  July  pth,  1808,  in  which 
there  is  an  abundant  display  of  zeal,  I do  not  say  for  maintain- 
ing the  cause  of  truth,  but  for  asserting  the  supposed  contagion 
and  importation  of  Yellow  Fever:  He  also  communi- 

cates his  intention  to  write  and  print  a letter,  charging  Dr. 
Miller  with  “ want  of  candour,"  in  his  official  report  to  the 
governor  j which  charge  tie  founds  upon  the  following  state- 
ment, viz.  : 

“ As  a member  of  the  Board  of  Health,  he  (Dr.  Miller) 
must  have  known  that  the  disease  was  confined  for  many  weeks 
to  a small  portion  of  the  eastern  side  of  the  city,  and  that,  not  a 
case  occurred  in  any  other  pari  of  the  town,  that  was  not  refer- 
able to  that,  as  its  source.  Such  was  the  statement  of  the  Board 
of  Health,  to  our  citizens,  and,  in  consequence  of  which,  they 
forbade  intercourse  with  the  infected-portion  of  our  city,  and 
ordered  an  abandonment  of  that  part  of  the  town,  &c.” 

He  adds,  “ a few  weeks  after,  the  infection  extended  a 
few  streets  further.  The  Board  of  Health  accurately  defined 
its  limits,  and  again  declared,  tliat  still  hot  a case  occurred  but 
could  be  traced  to  this  spot  of  the  city,  as  its  source.  Dr.  Miller 
carefully  enumerates  the  cases  occurring,  and  the  numerous 
parts  of  the  city  in  which  the  sick  reside,  but  as  carefully  sup- 
presses  the  observation  of  the  board,  of  which,  too,  he  was  a 
member,  and  must  tiave  known,  that  the  persons  so  taken  sick, 
had,  prior  to' their  attack,  been  exposed  to  the  infection  by 
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Side.  He  adds,  on  the  whole,  the  low  grounds,  on 
the  margins  oi  the  two  rivers,  certainly  produced  a 
chief  part  of  the  cases.”  P.  a6. 


frequenting  the  infected  spot,”  How  strangely  Dr.  Hosack 
here  mistakes  the  obvious  import  or  evidence  of  an  important 
fact  ? One  of  the  strongest  proofs  of  the  local  origin  of  Yel- 
low Fever,  results  from  the  circumstance  of  its  beginning,  and 
remaining,  almost  exclusively,  in  particular  spots  or  situations. 
Of  this.  Dr.  Miller  was  very  sensible  j and,  if  he  omitted  to 
state  “ the  observation  of  the  board,”  respeating  it,  he  could 
only  have  done  so  because  it  appeared  superfluous,  after  he  had 
so  distinctly  mentioned  the  facts  to  which  it  related.  And  is 
it,  then,  possible,  that  Drs.  Hosack  and  Chisholm  can  have  been 
so  inept  as  to  believe  that  tliese  facts  could  operate  in  supporting 
their  opinion  of  the  importation  and  contagious  nature  of  this 
disease  ? Do  they  conceive,  that  if  it  were  contagious,  it 
would  have  been  so  many  weeks  confined  to  one  spot,  and 
that,  when  it  afterwards  " extended  a few  streets  further,”  those 
only  would  have  been  attacked  by  it,  who  had  that  identical 
spot  ? This  is  exactly  what  would  happen  in  regard  to  a disease  not 
contagious,  but  arising  from  miasmata ; because,  the  soil 
in  which  they  are  produced  being  immovable,  and  its  exhala- 
tions incapableof  causing  disease,  at  any  considerable  distance  from 
/ ...  r source,  persons  to  be  acted  upon  by  them  must  ne- 
cessarily approach  that  source.  But  contagion  having  no  -<uch 
immovable  origin  will  not  be  thus  confined  ; persons  inlc  >ed 
by  it,  and  sickening  in  different  places,  naturally  infect  oti  ers, 
who  soon  spread  the  disease  widely,  so  that  the  spot  win  i . it 
first  appeared  often  becomes  less  dangerous  than  ^iosi  oinu-s, 
and  its  atmosphere  does  not  continue  to  produce  disease,  wljea 
the  sick  have  been  removed,  and  the  houses  shut  up,  as  happens 
in  cases  of  Yellow  Fever.  With  the  same  fatuity,  Di.  ChiMioun, 
in  his  letter  to  Dr.  Haygarth,  has  published  one  noui  Dr.  A. 


Dr.  Miller  adds,  at  p.  53,  It  appears,  from  the 
records  of  this  epidemic,  that  there  were  thirty -one 
streets  of  the  city,  most  of  which  continued  to  be 
crowded  with  inliabitants,  in  which  only  a single 
case  occurred  in  each  ; and,  in  the  mass  of  six  hun- 

Folhergill,  late  of  Bath,  who,  writing  to  the  American  Consul, 
at  Bristol,  of  the  Yellow  Fever  at  Philadelphia,  in  1805,  and 
mentioning  that  it  had,  in  November,  received  a check,  appa- 
rently from  the  cooler  season  setting  in  adds,  “ It  remained  for 
some  weeks  a local  disease  in  the  southern  suburbs,’’  (adjacent  to 
the  marshy  low  grounds,  at  the  confluence  of  the  Delaware, 
and  Schuykill)  “ but,  at  length,  was  communicated  to  several 
of  the  principal  streets  In  the  city,  as  far  as  Eighth  Street,  west- 
ward,” (persons  who  had  been  exposed  to  miasmata  in  other 
places,  happening  to  fall  sick  in  these)  “ but  it  chiefly  infested 
Water  Street,  Front  Street,”  (running  parallel  with,  and  next 
to  Water  Street)  “ and  the  margin  of  the  Delaware."  He 
adds,  many  of  the  professors,  and  medical  practitioners  here, 
deny  that  the  disease  is  contagious,  and  in  this  notion  the  body 
of  merchants  bear  them  out.”  Dr.  Fothergill,  however,  adheres 
to  the  old  notion  of  contagion  and  importation,  and  no  wonder 
that  it  should  have  adherents,  in  men  who  fancy  they  can  see 
evidence  of  a contagious  quality,  in  facts  which  decidedly 
prove  the  contrary,  to  all  who  are  able  to  reason  with  impar- 
tiality. 

In  the  letter  first  mentioned.  Dr.  Hosack  invited  Dr.  Chis- 
holm to  visit  the  United  States,”  adding,  “ you  would  find 
materials  for  giving  a final  How  to  your  enemies ; three  or 
four  months  residence  here  would  be  sufficient.”  Was  this 
a sincere  effusion  of  intolerant  zeal,  or  did  Dr.  Hosack  intend 
that  his  invitation  should  reach  Dr.  Chisholm  on  the  first  of 
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dred  cases,  reported  to  the  Board  of  Health,  there 
were  only  tkirty-Jive  houses  in  which  more  than  a 
single  case  was  found,’’  “ The  great  mass  of  per- 
sons attacked  with  the  disease,  consisted  of  such  as 
never  had  approached  the  sick,  or  any  other  assign- 
able source  of  contagion ; and,  on  the  contrary,  as 
will  presently  appear,  great  numbers  were  exposed 
to  close  intercourse  with  the  sick,  without  injury.’’ 
Further,  in  regard  to  this  epidemic,  the  health 
officer.  Dr.  Rodgers,  made  a long,  minute,  and  sa- 
tisfactory report  to  the  Board  of  Health,  (dated 
December  IQth,  1805)of  every  vessel,  and  of  every 
circumstance,  connected  WMth  the  powiizV/V?/ of  an 
importation  of  the  disease,  which  is  concluded  in 
these  words.  “ I have  now  clearly  shewn,  as  far  as 
negative  proof  can  go,  that  - whatever  might  have 
been  the  cause  of  the  late  epidemic,  it  did  not 
arise  from  any  neglect  of  duty  at  the  quarantine 
ground,  nor  did  it  come  through  that  channel.^'* 


* One  motive  for  this  report  appears  to  have  been,  that 
“ attempts"  had,  as  is  stated  by  Dr.  Rodgers,  (p.  I g)  been  made 
“ by  some,  to  prejudice  the  public  mind  against  him,  because 
he”  (who  had  had  the  best  opportunities  of  observing  and 
judging  of  the  facts)  “ believed  in  other  causes  of  disease  than 
importation."  These  “ attempts"  seem  to  have  been  connected 
with  a newspaper  attack,  (which  I have  not  .seen)  made  by 
Dr.  Hosack,  of  New  York,  on  Dr.  Rodgers,  in  the  preceding 
month,  when  the  latter  had  shewn  some  unwillingness  to 
allow  the  former,  accompanied  by  two  other  persons,  to  inspect 
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Previous  to  this  conclusion,  the  health  officer  had 
given  an  account,  in  detail^  of  all  the  early  cases  of 


the  Marine  Hospital,  without  some  pledge  on  their  parts,  to 
secure  himself  against  a repetition  of  the  ill  treatment  or  mis- 
representation which  he  complained  of  having  lately  suffered. 
Dr.  Chisholm,  in  his  Letter  to  Dr.  Haygai  th,  (pages  72  and 
73)  avails  himself  of  this  transaction  to  charge  Dr.  Rodgers 
with  having  “ made  a most  singular  and  unexpected  attempt  to 
exact  from  these  gentlemen  a preliminary  stipulation  of  conceal- 
ment and  appears  to  attribute  it  to  guilty  apprehensions  in  Dr. 
Rodgers  ; asking,  “ why  have  recourse  to  arts  so  unbecoming, 
were  there  not  sinister  objects  to  be  obtained  ?”  Knowing 
nothing  of  this  transaction  but  the  little  which  Dr.  Chisholm 
has  stated,  I am  but  ill-qualified  to  answer  his  question.  I can, 
however,  easily  conceive,  that,  as  Dr.  Hosack  had  been  long 
known  to  be  a very  zealous  advocate  for  the  supposed  contagion 
and  importation  of  Yellow  Fever,  Dr.  Rodgers  might  well  sus- 
pect, what  seems  to  be  true,  that  the  former  had  come  to  inspect 
the  Marine  Hospital,  and  quarantine  ground,  in  the  hope  of  dis- 
covering something  to  enable  the  believers  in  importation  to 
obviate  the  triumph  of  their  opponents,  or,  at  least,  make 
it  a matter  of  doubt,  whether  the  disease  of  that  season 
had  not  arisen  from  imported  contagion  j and,  as  this  would, 
'of  necessity,  imply  negligence  on  the  part  of  Dr.  R.odgers, 
and  as  he  could  not  well  expect  candour  and  fairness  from  one  so 
much  prejudiced,  and  acting  from  the  motives  just  mentioned, 
it  seems  to  me,  that  Dr.  Rodgers  might,  very  honestly,  have 
wished  to  secure  himself  from  misrepresentation,  and  that  it 
would  have  better  become  Dr.  Chisholm  had  he  been  less  eager  in 
attributing  bad  motives  to  Dr.  Rodgers,  especially  as  it  appears, 
that  after  Dr.  Hosack  and  his  friends  had  seen  all  they 
wished  to  see,  they  could  find  no  subject  of  complaint,  e.xcept 
Dr.  Rodger’s  backwardness  in  gratifying  their  curiosity. 
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Yellow  Fever,  which  came  under  his  notice,  in 
order  that  the  board  might  judge  whether  the  dis- 
ease went  from  the  quarantine  ground  to  New 
York,  or  came  from  the  city,”  to  the  Marine  Hos- 
pital. Of  these  cases  a great  proportion  occurred 
in  “ a particular  neighbourhood  in  Water  Street  \ 
which  neighbourhood  did  not  exceed  two  hundred 
yards  from  one  extreinity  to  the  other,”  “ Thecir- 
cumstance(sayshe)ofsoraany  sickeninginonehouse, 
and  within  so  narrow  a compass,  in  Water  Street, 
< and  the  disease  having  appeared  in  a former  year 
Jirst  in  that  very  neighbourhood,  and  in  every  year 
of  pestilence,  always  first  shewing  itself  in  situa- 
tions precisely  similar,  establish  the  position  of  a 
domestic  origin.  Nor  can  it  be  pretended,  (he  adds) 
that  the  communication  between  quarantine  ground 
could  produce  it  here,  because  this  was  exactly  the 
place  where,  of  all  others,  the  communication  was 
least : nay,  there  could  be  none  at  all,  for  there 
were  no  stores,”  &c.  “ nor  had  any  of  these  thir- 

ty-five patients  been  at  the  quarantines,  at  any  time 
of  the  summer  previous  to  their  admission,  nor 
had  any  of  them  any  connection  with  infected  ships 
or  diseased  persons.*’ 

In  order  to  bring  this  view  to  a conclusion,  I 
have  only  to  notice,  in  a few  words,  the  occurrence 
of  \ ellow  Fever  at  New  London,  in  Connecticut. 
At  Providence,  in  Rhodisland,  and  at  Boston,  in 
Massachusett's  Bay.  At  the  former  of  these. 
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towns,  this  disease  appeared  as  an  epidemic  I be* 
lieve  for  the  first,  and  only  time,  in  the  months  oF 
August,  September,  and  October,  1798,  in  which 
the  summer  was  intensely  hot  and  dry^  beyond  all 
example ; the  thermometer  having  been,  for  several 
days,  in  succession,  at  from  95°  to  970.  The  dis- 
ease first  appeared  about  the  26th  of  August,  and 
terminated  in  October.  “ The  whole  number  of 
persons,  whose  complaints  clearly  indicated  the 
pestilence,  or,  as  it  is  called,  the  Yellow  Fever,  did 
not  exceed  246  and,  “ of  the  above  number,  23 1 
cases  were  clearly  traced  to  the  5/Joi  where  the  sick- 
ness commenced ; that  is,  the  patients  were  con- 
versant, or  had  been  in  that  part  of  the  city,  a few 
days,  before  they  were  seized.  The  part  in  which 
the  septic  gas  appears  to  have  been  so  highly  con- 
centrated, extended  sixty  rods  north  and  south,” 
{along  the  harbour)  “ and  about  twenty  rods  ivest, 
being  hounded  easterly  on  the  harbour."  This  cir- 
cumstance clearly  manifests  the  connection  of 
the  disease  with  miasmata,  proceeding  from  the 
grounds,  wharves,  &c.  immediately  adjoining  the 
water ; though  the  respectable  clergyman,  by  whom 
(with  the  approbation  of  several  other  gentlemen 
members  of  the  committee  of  health,  &c.)  the 
account  on  which  I principally  rely,  was  drawn  up, 
appears  to  ascribe  the  disease  chiefly  to  exha- 
lations from  a quantity  of  salted  fTsh  then  beginning 
to  putrefy,  within  the  space  where  the  disease 
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began.  He  adds,  ‘‘  we  have  not  even  a shadow 
of  ground  to  suppose  the  disorder  was  not  of 
domestic  origin.”  Dr.  Coit,  a physician  of  New 
London,  in  a letter  to  Dr,  Mitchel,  states,  that  the 
persons  first  attacked,  (and  to  whom  he  was  called) 
were  an  innkeeper,  with  his  wife,  son,  and  daughter, 
living  in  a street  ntxt  and  close  to  the  IFater, 
(Bank  Street)  and^ that  within  a very  few  days  he 
was  called  to  eleven  other  patients  in  the  same 
street,  and  all  within  eight  rods  of  the  innkeeper’s 
House.  Eighty-one  persons  died  in  all.  There 
was  no  appearance  or  suspicion  of  any  contagion 
from  the  sick.  See  New  York  Medical  Reposi- 
tory, vol.  2,  p.  304-5,  and  372  to  378;  also  vol. 
3,  p.  229. 

At  Providence,  the  Yellow  Fever  became  pre- 
valent in  1797  ; iilso  in  1800,  and  again  in  1805, 
“ It  has  uniformly  made  its  appearance,  and  com- 
mitted its  principal  ravages,  in  the  south  part  of 
JVater  Street,  or  the  lanes  and  alleys  immediately 
adjacent ; and  those  solitary  cases,  which  have 
occurred  elsewhere,  could,  with  very  few  excep- 
tions, be  traced  to  this  devoted  spot.”  “ The 
portion  of  Water  Street  which  has  been  thus 
I repeatedly  the  seat  of  Yellozv  Fever,  is  less  than 
a hundred  rods  in  length.  It  has,  in  this  place,  a 
south-east  direction.  The  houses  on  the  water- 
side are  built,  as  near  as  possible,  to  the  natural 
bank  of  the  river.  The  wharves,  of  course, 

.9  d 


402 


which  are  extended  in  rear  of  them,  westward  to 
the  channel,  are  artificially  raised,  partly  filled  with 
earth,  and  partly  constructed  with  logs,  covered 
wdth  oyster-shells  and  earth,  leaving  vacuities 
beneath,  8cc.”  “ The  south-end  of  the  street  is 

bounded  by  a small  core,  or  inltt  from  the  river, 
which  receives,  through  a swale,  or  ravine,  (before 
noticed)  the  wash  of  an  c.vttnsivc  range  oj  mca- 
daws which,  fermenting  in  hot  weather,  afford 
unwholesome  exhalations.  To  these  and  other  local 
circumstances,  described  by  ])r.  JVheaton,  (in  his 
“ Brief  Account  of  the  Yellow  Fever,  which  has 
appeared,  at  different  times,  in  Providence,”)  he 
adds,  that  the  spot  just  mentioned  is  “confined  by 
hills,  eastward  and  westward  and  that,  by  “ pre-^ 
senting  a south-western  slope  to  the  w'ater,  it  gives 
to  the  mid  day,  and  afternoon  sun,  an  almost  ver- 
tical power.” 

Dr.  Wheaton  informs  us,  that  the  summer  of 
1797  had  been  remarkable  for  a long  continued 
drought;  but,  about  the  1st  of  August,  there 
ensued  “ abundant  rains,”  which  “ were  suc- 
ceeded by  an  intensely  hot  sun  ; the  thermometer, 
in  an  airy  situation,  ranging  from  S0°  to  Ql®.” 
“ The  Yellow  Fever  made  its  first  decided  appear- 
ance on  the  J3th  of  August,”  and  “continued  to 
rage  to  the  30th  of  September,  in  which  time  it 
attacked  102  persons,  of  whom  forty- five  died. 
Its  early  disappearance  was  ascribed  to  the  almost 


.103 


universal  desertion  of  that  part  of  the  town,  tind 
to  a “ very  heavy  rain  and  tornado,”  which  occurred 
on  the  8th  of  October. 

“ In  1800,  the  first  case  of  Yellow  Fever 
occurred  on  the  15th  of  August,  and  the  disease 
continued  to  prevail  until  the  5th  of  October.’’ 
“ There  were,  this  year,  eighty-three  reported 
cases  of  Yellow  Fever,  of  vvhicli  Jifly  proved 
fatal."  The  sickly  district  was  “ more  universally 
deserted  than  in  tlie  preceding  year;  a circum- 
stance which  may  account  for  its  early  disappear- 
ance, as  tlie  other  parts  of  the  towns  were  uncom- 
monly healthy,’’ 

‘Tn  1 805,  the  disease  made  its  appearance  as  early 
as  the  23th  of  July,  after  a very  unusual  duration  of 
/iofand  dry  weather.  As  the  town  council  directed 
an  immediate  and  complete  evacuation  of  this 
part  of  the  town,  it  soon  subsided,  and,  on  the 
JOth  of  August,  had  disappeared.  The  people, 

t 

however,  being  impatient  to  return  to  their  habi- 
tations, several  rmu  cases  occurred  in  September,” 
“ Here,  as  elsewhere,”  (adds  Dr,  Wheaton)  the 
Yellow  P’ever  “ has  not  been  propagated  by  the 
sick  in  situations  otherwise  healthy ; or,  in  other 
words,  has  not  been  found  contagious.  Of  a great 
number  removed  to  the  Hospital,  in  an  airy  situa- 
tion, south-west  of  the  town,  there  has  been  nO 
instance  of  the  disease  being  taken  by  the  attend- 
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ant  physicians  or  nurses.  See  New  York  Medical 
Repository,  vol.  10,  p.  32Q  to  337. 

At  Boston,  during  tlie  prevalence  of  very  warm 
weather,  in  the  month  of  August,  ]7qQ,  and 
“ at  the  south-east  part  of  the  town,  near  a con- 
siderable extent  of  fiats,  which  were  daily  exposed, 
for  some  hours,  to  the  action  of  the  sun,  a fever 
began,  and  spread  thence  to  the  neighbourhood  of 
some  of  the  docks,  proving  fatal  to  about  thirty 
persons.  Dr.  IVarren,  an  eminent  physician  there, 
in  a Letter  to  the  American  Academy  of  Arts  and 
Sciences,  then  declared  that  he  had,  almost  every 
autumn,  seen  at  Boston  a considerable  number  of 
similar  cases,  “ not  excepting  the  black  vomit,  nor 
the  yellow  skin  and  that  it  was,  “ what  is  pro- 
perly termed,  a bilious  remittent  fever'' 

In  the  year  1708  this  fever  rechrred  in  a very 
aggravated  form,  during  the  prevalence  of  ex- 
tremely hot  weather,  when  the  thermometer  was 
often  above  90°,  and  sometimes  at  96°,  of  Far- 
renheit's  scale.  It  attacked  only  those  who  lived, 
or  passed  sometime  in  the  vicinity  of  a millfond, 
drained  of  its  ivater,  so  as  to  leave  the  mud,  and 
other  impurities,  exposed  to  the  sun’s  rays ; and  in 
the  vicinity  of  several  large  docks,  iilto  which 
large  quantities  of  refused  vegetable  and  animal 
matters  were  conveyed  from  the  market. 

According  to  Dr.  Brown,  “ not  one  of  twenty, 
and  upwards,  who  first  took  the  disease,  recovered  f 
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and,  in  all,  about  three  hundred  died  of  it.  “ The 
fever  prevailed  with  much  malignity,  till  about  the 
middle  of  October,  when  it  was  completely 
checked  by  an  inundating  storm,  from  the  north-  east, 
of  three  days’  continuance:”  He  adds,  from  the 
latter  part  of  July,  to  the  middle  of  September, 
the  weather  was,  perhaps,  never  known  so 
uniformly  and  excessively  hot  and  debilitating.'’  It 
is  asserted  also,  that  the  fever  did  not  seem  to  be 
contagious  that  there  was  “ no  instance  of  its 
being  communicated  to  the  nurses  or  attendants  of 
the  sick,  in  places  ivhere  the  disease  was  not  origi- 
nally contracted.”  See  New  York  Medical  Repo- 
sitory, vol.  2,  p.  360  to  363. 

This  fever  appeared  again  at  Boston,  in  August, 
1802,  and  prevailed  until  the  month  of  October, 
(in  the  same  parts  of  the  town  as  before,)  “ and 
with  greater  malignity  than  in  any  former  year, 
equalling  the  xcorst  species  of  genuine  plague  ; 
yet  the  range  ot  the  disease  was  quite  limited.’’ 
“ It  commenced  in  debility,  which  increased  with 
the  progress  of  the  disease,  till  it  terminated  in 
death,  more  commonly  on  the  third  day,  seldom 
so  late  as,  the  fifth;  indeed,  the  patient  might  be 
said  to  be  dying  from  the  moment  of  seizure.  The 
venous  congestion  was  very  apparent  from  the 
bloody  suffusion  of  the  eye ; from  the  cadav'erous 
appearance  of  the  countenance,  and  from  the  livid 
tinge  of  the  whole  surface  ot  the  body  and  limbs; 
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the  cuticular  vessels,  and  those  of  the  adipose  mem- 
brane, being  loaded  with  putrid  blood.’’  The  dis- 
ease was  “ wholly  cori/ined  to  houses  promiscuously 
situated  at  the  heads  oj  wharfs^  in  the  south  part  of 
the  town;  and  it  was  remarkable,  that  if  a patient, 
under  the  disease,  yvas  carried  out  of  the  range  of 
the  morbid  atmosphere,  into  a healthy  part  of  the 
town,  and  attended  by  persons  there  resident,'  tlie ' 
disease  was  not  communicated  in  a single  instance; 
but  not  so  if  he  remained  on  the  spot  where  lie 
took  the  disease.”  New  York  Medical  Repository, 
yol.  vi.  pages  338  and  Q. 

I do  not  find  that  the  disease  was  eveii  suspected  to 
have  arisen  from  any  importation  of  contagion. 

Those  of  my  readers  who,  by  a love  of  truth, 
may  have  been  induced  to  follow  me  attentively, 
in  the  view  which  I have  now  taken  of  the  Yellow 
Fever,  in  different  parts  of  America,  and  whose 
minds  are  unbiassed,  will,  I am  confident,  cleaily 
recognize  in  that  disease  all  the  peculiar  features, 
and  characteristic  marks  by  which  marsh  fevers 
arc  distinguished  in  all  parts  of  the  world.  Ai.d 
they  will  naturally  conclude  that,  though  it  be  the 
most  aggravated  and  violent  of  the  fevers  arising 
from  miasmata,  this  aggravation  and  violence  are 
produced  only  by  a greater  concentration  or  viru- 
lence in  the  latter  joined  to  a greater  intensity  of  at- 
mospherical heat,  acting  on  persons,  but  litile  accus- 
tomed to  bear  it,  whilst  they  retained  tlie  excitabi- 
lity of  cold  or  temperate  climates,  together  with  an 
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habitual  disposition  to  generate  that  portion  of 
animal  heat  which  such  climates  require.  They  - 
will  have  seen  that  the  yellow,  like  other  marsh 
fevers,  is  always  exasperated  by  great  heat,  and 
extinguished  or  greatly  mitigated  by  cold ; that, 
between  the  tropics,  it  prevails  simultaneously  with 
the  milder  forms  of  marsh  fevers,  violently  attack- 
ing from  cold  climates,  whilst  the  natives 

or  long  residents  are  at  most  only  subject  to  inter- 
inittents  or  mild  remittents:  they  will  have  also 
seen,  that  in  temperate  situations,  this  disease  in 
the  early  part  of  summer,  before  the  atmosphere 
has  become  intensely  hot,  is  commonly  preceded 
by,  or  rather  sheius  itself  in,  the  forms  of  intermit- 
ting or  remitting  fever;  and  that  when  being  exas- 
perated by  excess  of  heat,  it  has  assumed,  and  for 
some  time  prevailed  under,  the  appearance  of  an 
epidemic  \ ellow  Fever,  the  accession  of  cool  wea- 
ther speedily  reduces  it  again  to  its  milder  forms; 
and  that  a freezing  temperature  soon  puts  an  end  to 
its  appearance,  even  in  those  forms,  as  it  common- 
ly does. to  other  fevers  occasioned  by  exhalations 
Irom  marshes,  and  to  no  others : And  they  will  also 
have  seen,  that  the  common  bilious  remittent,  of 
hot  climates,  which  is  universally  admitted  to  be 
the  effect  of  miasmata,  differs  from  the  Yellow 
lever,  only  by  being  a little  less  violent:  that,  at 
the  utmost,  'their  symptoms  vary  only  in  degree; 
and  that,  in  truth,  even  this  difference  is  often  so 
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imperceptible,  that  the  College  of  Physicians  of 
Philadelphia,  when  anxious  to  assign  a distinction 
between  the  yelloii\  and  the  bilious  remittent  fevers, 
thought  it  necessary  to  allege  one  which  is  not 
only  invisible,  but  without  earw/ewce  (i.  e.  conta- 
gion.*),- In  fact,  there  is  no  difference  between 
these  fevers,  excepting  thb  greater  violence,  and 
consequently  greater  danger,  attending  the  former, 
than  the  latter;  for  the  Yellow  colour  appears , in 
both,  and,  supposing  the  fatal  black  vomit,  with 
profuse  hemorrhages  and  petechia,  to  occur  only  in 
what  is  called  Yellow  Fever,  (though  they  are 


* It  lias  commonly  happened  in  places  liable  to  Yellow 
Fever,  when  the  cause  of  that  disease  (miasmata)  exists,  with- 
out being  sufficiently  powerful  and  abunditnt  to  create  an 
epidemic,  that  a few  cases  of  Yellow  Fever  occur,  intermixed 
with  what  are  called  bilious  remittents  and  intermittents,  all 
from  the  same  cause,  and  sometimes  even  in  the  same  families. 
In  other  seasons,  when  the  miasmata  are  sufficiently  abundant 
and  powerful  to  produce  an  epidemic  Yellow  Fever,  the  first 
cases  of  it  are  often  accompanied  by,  and  scattered  among, 
remittents  and  intermittents ; and  if,  as  happened  at  New 
York,  in  1805,  some  of  the  physicians  should  believe  that 
Yellow  Fever  can  only  be  produced  by  an  imported  contagion, 
and  no  vessel  should  have  arrived  from  the  West  Indies,  so  as 
to  be  chargeable  uith  such  importation,  these  physicians  have 
commonly  thought  it  proper  to  declare,  that  these  cases  were 
not  the  yellow,  but  the  common  indigenous,  bilious  fever  ; and 
thus  they  have,  as  is  asserted, ssonjetimes  hindered  the  inhabi- 
tants from  leaving  a noxious  situation,  until  it  was  too  late. 
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sometimes  seen  in  fevers  known  and  admitted  to 
arise  solely  from  marsh  effluvia)  they  cannot  be 
included  among  its  essential  or  distingiiishing 
symptoms,  unless  death  be  also  considered  as  essen- 
tial to  the  disease.*  Kor  can  any  exasperation  of 
symptoms,  which  has  been  preceded  by  a great 
increase  of  heat,  give  any  reason  to  suspect  that  a 
fever,  whose  symptoms  are  thus  exasperated,  did 
not  originate  from  miasmata ; because  such  an 
exasperation  is  invariably  produced  by  that  cause, 
in  marsh  fevers ; and  by  it  they  are  susceptible  of 
the  most  dangerous  and  malignant  appearances. 
Of  this  Sir  John  Pringle  was  fully  convinced,  when, 
at  p.  324,  of  his  work  on  the  Diseases  of  the  Army, 
he  made  this  observation,  viz. 

“ I shall  observe,  ?cpon  the  whole,  that  the 
autumnal  remitting  and  intermitting  fevers,  of 

% 

* Dr.  Lind,  at  p.  118,  of  his  Essay  on  the  Diseases  of  Hot 
Climates,  (5th  edit.)  treating  of  the  Yellow  Fever,  says, 
“ having  considered  this  disease  witlrattention,  I am  now  of 
opinion,  that  the  remarkable  dissolution  of  the  blood,  the 
violent  hemorrhages,  the  black  vomit,  and  the  other  symptoms 
•which  characterize  the  Y’dlow  Fever,  are  only  accidental 
appearances,  in  the  common  fever  of  the  West  Indies.  They 
are  to  be  esteemed  merely  as  adventitious,  in  the  same  manner 
as  purple  spots,  and  bloody  urine,  are  in  the  small  pox,  or  as 
an  hiccup  in  the  dy,sentery  ; like  these  they  only  appear  when 
the  disease  is  accompanied  with  an  high  degree  of  malignity, 
and,  theretore,  always  indicate  great  danger.” 
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hw  and  wet  countries,' at  the  worst,  may  be 
considered  as  another  species  of  pestilence,  since 
they  liave  been  seen  with  all  the  virulent  symp- 
toms peculiar  to  that  class  of  diseases.” 

As  a farther  proof  of  the  identity  of  Yellow  and 
marsh  fevers,  I shall  remark  that,  besides  their 
simultaneous  concurrence,  and  mutual  interchanges, 
as  before-mentioned,  they  are  not  un frequently 
converted  one  into  the  other,  in  the  very  same 
individual.  Of  this  there  are  many  instances  and 
proofs,  some  of  which  having  been  already 
noticed,  I need  only  adduce  the  following  extract, 
from  Dr.  Kush's  Letter  to  Dr  Miller,  dated  Octo- 
ber 8th,  1802,  concerning  the  Yellow  Fever  which 
then  prevailed  at  Philadelphia,  and  with  more  than 
common  mortality,  at  least,  in  proportion  to  the 
numbers  of  sick.  “ Never  (says  Dr.  Rush)  has  the 
unity  of  our  autumnal  fever  been  more  clearly 
demonstrated,  than  in  our  present  epidemic.  Its 
four  principal  grades,  viz.  the  intermittent,  the 
mild  remittent,  the  inflammatory  bilious  fever,  and 
the  malignant  Yellow  Fever,  have  all  run  into  each 
other  in  many  instances.  A tertian  has  ended  in 
death,  with  a black  vomiting ; and  a fever,  with 
the  face  and  eyes  suffused  zeith  blood,  has  ended  in 
a quotidian,  which  has  yielded  to  a few  doses  of 
bark.  The  fever,  in  Baltimore,  I have  been 
informed,  has  put  on  the  same  multiform  appear- 
ances and  changes.”  See  New  \ ork  Medical 
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Repository,  vol.  vi,  p.  24Q.  Greater  proofs  of 
near  affinity  than  these  can  hardly  be  desired.* 


* The  convertibility  of  yellow  and  marsh  fevers  into  each 
other,  was -attested,  almost  half  a century  since,  by  the  late  Dr. 
Huck  Saunders,  who  had  become  well  acquainted  with  them, 
as  an  army  physician  in  the  West  Indies  and  North  America. 

It  sometimes  (says  he)  depends  upon  the  manner  in  which  a 
patient  is  treated  in  the  beginning,  whether  he  shall  have  a 
yellow,  or  only  a remitting,  or  intermitting,  fever.”  See 
Pringle’s  Diseases  of  the  Army,  p.  ip8. 

Dr.  Rush,  and  his  associates,  who  were  incorporated  as  the 
Academy  of  hledicine,  of  Philadelphia,  in  their  Letter  to  the 
Governor,  December  1st,  1/Q2,  say,  “ by  dep/elirig  remedies, 
the  most  malignant  Yellow  Fever  may  be  changed  into  a com- 
mon bilious  fever  ; and,  by  lo/iic  remedies,  improperly  applied, 
the  common  bilious  may  be  made  to  assume  the  symptoms  of 
the  most  malignant  Yellow  Fever.”  Dr.  Drysdale,  writing  of 
the  Yellow  Fever  at  Baltimore,  in  1794,  observes,  that  “ this 
lever,  in  its  favourable  issue,  would  sometimes  terminate  in  a 
tedious  quotidian,  or  tertian  ague."  See  Cox’s  Medical  Museum, 
vol.  1,  p.  41. 

Dr.  Gillespie,  also,  in  his  “ Observations,  &c.”  already 
quoted,  after  mentioning  the  epidemic  fever,  which  had  proved 
fatal  to,  at  least,  one-half  of  the  crews  of  the  Spanish  squadron, 
raptured  by  Admiral  Harvey,  at  Trinidada,  in  February,  1797, 
adds,  that  horn  “ the  accounts  which  ourmedipal  gentlemencol- 
leciedat  Trinidada,”  this  epidemic  appears  to  have  been  “nnardeni 
'bellow  Fever,  terminating  iv\  remittent  nr\d  intermittent  fevers, 
in  a manner  similar  to  what  happened  here,  (i.  e,  at  Martinico) 
in  179(5,”  as  mentioned  by  him,  at  pages  1.30,  ],  and  2 j and 
also  at  p.  ] 04,  5.  I could  easily  fill  many  pages  with  similar 
facts  and  authorities. 

i .- 
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Finally,  ^ the  Yellow  and  marsh  fevers  resemble 
each  other  by  attackhig  the  same  organs  or  parts 
- of  the  body,  especially  the  stomach  and  smaller 
intestines,  which  were  found  to  be  inflamed  in  remit- 
tent fever,  even  at  Copenhagen : and  they  also  lay 
the  foundations  of  similar  chronical  affections. 

With  so  many  proofs  of  identity  in  their  cause, 
and  of  the  nearest  affinity  in  their  symptoms,  and 
reciprocal  conversions  into  each  other,  as  well  as 
in  their  effects  on  the  human  body,  and  their 
changes  by  heat  and  cold,  &c.  it  would  be  highly 
unreasonable  not  to  consider  them  as  being  only 
varieties  of  one  disease.  And  I think  with  Dr. 
Rush,  that  we  might  as  well  “ distinguish  the  rain 
which  h\Ws  in  gentle  showers^  in  Great  Britain,  from 
that  which  is  poured  in  torrents  from  the  clouds  in 
' the  JVest  Indies,  by  different  names  and  qualities, 
as  impose  specific  names  and  characters  upon  the 
different  states  of  bilious  (or  marsh)  fever.”  See 
Medical-Inquiries,  &c.  vol.  4,  p.  45. 

Among  the  points  in  which  t\\Q yellow,  resembles 
other  marsh  fevers,  (and  which,  therefore,  co  ope- 
rate in  proving  their  idendity)  I might  have  in- 
cluded that  ofits  possessing  no  contagious  property; 
for,  certainly  this  fact  has  been  attested  and  de- 
monstrated in  so  many  places,  and  by  so  many 
unquestionable  authorities,  that  no  unprejudiced 
‘ reader,  who  shall  have  bestoeved  proper  attention 
upon  the  proofs  and  occurrences  which  have  been 
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Stated  in  the  preceding  pages,  can  entertain  the 
smallest  doubt  respecting  it.  Wishing,  however, 
not  merely  to  convince  the  unprejudiced,  but  to 
reclaim  and  undeceive  those  of  an  opposite  de- 
scription, so  as  to  obviate  all  future  disagreement 
on  this  important  question,  I shall  here  introduce 
a few  additional  facts,  testimonies,  and  arguments, 
respecting  it. 

One  fact,  which  decidedly  proves  the  Yellow 
Fever  to  be  destitute  of  any  contagious  power,  is 
that  of  its  never  having  been  communicated  to 
others  by  any  one  of  the  many  thousands  who,  in 
the  West  Indies,  as-well  as  at’  Charleston,  Nor- 
folk, Baltimore,  Philadelphia,  New  York,  &c. 
were  removed  beyond  the  reach  of  marsh  mias- 
mata, whilst  labouring  under  the  disease,  or  after 
having  imbibed  its  poison ; though,  in  many  of  these, 
the  disease  appeared  in  its  worst  forms,  and  proved 
mortal.  That  this  has  been  the  case  in  all  these 
places,  will  have  been  seen  in  the  view  which  was 
lately  taken  of  this  subject.  Of  the  importance, 
as  well  as  of  the  certainty  of  this  fact,  the  late 
Dr.  John  Hunter  was  justly  convinced.  *“  What 
may  be  considered  (says  he)  as  an  experimenium 
crucis,  to  prove  the  non-existence  of  contagion  is, 
when  the  sick  leave  their  usual  residence,  and  go 
to  other  places  which  are  healthy,  without  spread- 
ing the  disease.  This  (he  acklsj  constantly  hap- 
pens in  the  remittent  fevers  of  the  West  Indies.” 
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(among  which  he  includes  the  Yellow  Fever.) 
See  Diseases  of  the  Army  in  Jamaica,  p.  322. 

Dr.  Miller,  in  his  report  to  the  governor  of  New 
\ ork,  lias  made  a similar  statement,  in  these 
words  : “ Many  who  had  contracted  the  disease 

in  New  \ ork,  died  ot  it  at  Boston,  Albany,  and 
other  cities  at  a distance;  many,  likewise,  at  Green- 
wich, Brooklyn,  and  other  villages,  in  the  neigh- 
bourhood. In  no  instance  did  these  victims  of  the 
epidemic  communicate  contagion.’’ 

To  invalidate  this  statement.  Dr.  Chisholm,  at 
p.  177  and  178,  of  his  Letter  to  Dr.  Haygarth, 
refers  to  another,  ’said  to  have  been  made  by  Dr. 
Wistar,  respecting  a case  of  Yellow  Fever,  at 
Germantown,  in  the  year  17^8,  wlien  “one  per- 
son, who  had  been  in  Philadelphia’’  four  days, 
and  in  a sickly  neighbourhood,  returned  home,  on 
The  7 th  of  August,  and,  on  the  9th,  was  attacked 
with  Yellow  Fever,  which  terminated  fatally  in  four 
days.”  “ U'en  cases,’’  says  Dr.  Chisholm,  “ are  spe- 
cified of  the  disease  excited  by  contagion  emanating 
from  the  body  of  this  person.”  To  specify  such 
cases  is  not  difficult  for  one  who  acts  under  the 
influence  of  party  zeal  ; but  this  is  not  proving 
their  existence.  We  are  told,  indeed,  that  in 
most  of  the  cases  the  disease  appeared  to  have 
been  contracted  at  the  house  of  a Mrs.  Johnson  ; 
that  “one person  received  theinfection  from  sorting 
the  clothes  of  her  deceased  daughter,  and  another 
from  the  bed  on  which  his  mistress  died,’’  and 


these  pretended  circumstances,  the  only  ones 
of  which  any  mention  is  made,  are  to  serve  as 
proofs,  sufficient  to  overturn  the  evidence  of, 
probably,  fij'ty  thousand  cases,  in  which  this  dis- 
ease has  manijested  that  it  possessed  no  contagious 
quality.  Persons  who  believed  that  nothing  could 
produce  the  Yellow  Fever  except  contagion,  might 
conclude  that  it  had  been  produced  in  ten  persons, 
from  one  who  had  been  at  Philadelphia ; for  they 
would  naturally  neglect  to  inquire  whether  these 
persons  had  not  also  been  there,  or  to  some  other 
source  of  marsh  miasmata,  which  is  a million  of 
times  more  probable  than  that  nature  should 
depart  from  her  constant  uniformity,  and  render 
the  same  disease  contagious  in  one  instance,  and 
not  contagious  in  50,000  others.  Relying  on  this 
undeniable  and  fundamental  truth,  I should  think 
it  a waste  of  my  own,  and  of  my  readers’  time, 
were  I to  employ  it  in  a further  investigation  of 
the  cases  in  question,  given,  as  they  are,  without 
any  proof,  or  even  any  circumstance,  but  those 
just  mentioned,  and  which  Sive.  suited  only  to  vulgar 
apprehensions.  If  such  cases  had  really  occurred, 
and  with  such  evidence  as  to  render  them  credible. 
Dr.  Rush,  who  must  have  heard  of  them, 
and  who,  at  that  time,  believed  that  the 
disease  might  sometimes  be  contagious,  would, 
probably,  have  been  so  far  confirmed  in  that 
belief,  as  to  have  abstained  from  the  public  retrac- 
tion, which  he  afterwards  made  of  it  ; and  he  ccr- 
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tainly  would  not,  in  the  very  letter  containing  that 
retraction,  have  declared,  as  he  did,  that  the  Yellow 
Fever  ^‘}uis  uniformly perishedm  the  high  and  healthy 
village  of  GermanLoivn,  when  carried  from  Philadel- 
phia.” See  Medical  Repository,  vol.  6,  p.  l6o. 

The  impossibility  of  spreading  the  disease  in 
situations  remote  from  marsh  miasmata  has  been 
attested,  not  merely  by  persons  who  believed  it  not 
to  be  contagious,  but  by  one  of  the  strongest 
assertors  of  the  contrary  opinion,  by  the  very  person 
who  appears  to  have  first  misled  Dr.  Rush,  and 
others  on  this  subject,  (I  mean  Dr.  Lining,  of 
Charleston)  more  than  half  a century  ago.  His 
words  are  these,  “ althoimh  the  infection  was 
spread  with  celerity  through  the  town,  yet,  if  any 
from  the  country  received  it  in  town,  and  sickened 
on  their  return  home,  the  infection  .spread  no  Jar- 
thei',  nut  even  so  t/iuch  as  to  one  in  the  same  house.’' 
fSce  Dr.  Lining’s  Letter,  in  the  Edinburgh  Physical 
Essays,  vol.  2,  p.  373.  This  admission,  of  a truth, 
of  the  most  decisive  import,  from  Dr.  Lining, 
ought  to  have  opened  the  eyes  of  Dr.  Haygarth, 
or,  at  lea'st,  to  have  moderated  that  overhearwg 
confidence  which  he  has  repeatedly  manifested  in  his 
belief  of  the  contagious  nature  of  the  Yellow  Feven 
That  he  was  sensible  of  the  weight  of  this  admis- 
sion, and  of  the  evidence  afforded  by  it,  1 am 
forced  to  Cvjnclude,  from  the  circumstance  of  his 
Itavingvery  unfairly  excluded,  and,  to  the  utmost 
of  his  power,  suppressed  it^  when  he  thought  pro- 
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per  to  fill  the  two  first  pages  of  the  appendix  to 
his  Letter  to  Dr.  Percival,  with  other  parts  of  the 
same  Letter,  (from  Dr.  Lining)  in  order  to  per- 
suade his  readers  that  Yellow  Fever  was  conta- 
gious. 

What  Dr.  Lining  thus  admitted,  and  Dr.  Hay- 
garth  suppressed,  was  found  true  even  in  regard  to 
the  fever  which  Dr.  Chisholm  supposes  to  have 
been  imported  to  Grenada,  by  the  llankey.  For 
persons  who  look  that  disease  from  the  atmos- 
phere at  St.  George's,  and  sickened  in  the  country, 
(lid  not,  as  I am  well  Informed,  communicate  the 
disease  to  any  person  there,  and  of  this  Dr.  Chis- 
holm cannot,  I think,  have  been  ignorant.  This 
was  also  the  fact  at  Dominica,  where,  according 
to  Dr.  Chisholm,  this  malignant  pestilential  fever 
was  transplanted,  and  prevailed  in  1793,  4,  and 
5.  Dr.  James  Clark,  (a  writer  of  unquestionable 
veracity)  states,  at  p.  64,  of  his  Treatise,  that 
— “ when  patients,  labouring  under  this  fever, 
were  removed  to  high  situations,  for  the  sake  of 
breathing  a cooler  and  purer  air.  and  who,  not- 
withstanding, fell  victims  to  it,  the  people  about 
them  zvere  never  mfected,  nor  did  the  disease  ever 
prevail  afterwards  in  such  — But  I will  not 

abuse  the  patience  of  my  readers  by  adducing 
further  evidence  on  this  point. 

Another,  and,  if  possible,  a stronger  proof,  of  the 
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non-existence  of  contagion  in  Yellow  Fever,  is  deriv- 
ed from  the  Hospitals.  If  a disease  be  supposed  to 
possess  any  contagious  power,  however  small,  tiiere 
is  no  way  in  which  that  power  can  be  so  readily 
concentrated,  and  rendered  manifest,  as  by  col- 
lecting great  numbers  of  persons,  ill  of  that  disease, 
within  the  wards  of  an  Hospital.  And  it  is  in  those 
which  have  been  t^vclushcly  appropriated  for  cases 
of  Yellow  Fever,  at  New  York,  Philadelphia,  &c. 
that  w'e  ought  to  find  the  most  striking  and 
irresistible  evidence  of  its  contagious  quality, 
if  it  does  really  possess  any.  But  the  evi- 
dence which  they  have  afforded  is  of  a very 
different  import.  And  hpre  I will  recur  to  Dr. 
Miller's  (before  mentioned)  report  to  the  governor 
of  New  York,  against  which  Dr.  Flosack, 
with  all  his  eagerness  to  object,  could  find 
no  objection  but  the  omission  of  one  unim- 
portant observation,  favourable  to  Dr.  Miller,  and 
unfavourable  to  his  opponen's.  Dr.  Aliller’s  words 
are, — “ no  communication  of  the  disease  was 
ever  observed  in  Yellow  lever  Hospitals,  situated 
at  a small  distance  from  the  cities  to  which  they 
belong.  No  ewcep'ion  to  this  has  ever  oc>  urred  in 
any  of  the  numei'oiis  seasons  of  this  pestilence  at 
our  Hospital  at  Bel/eviie,  the  Marine  Hospital 
at  Staten  Island,  that  of  Fhilad' Ipliic  or  ai^y  other 
in  tfie  United  States;  provided  the  malignant  air 
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of  the  city  had  been  avoided.*  The  force  of  tliis 
fact  seems  never  to  have  been  duly  coniukred  or 
appreciated.  The  numerous  retinue  of  medical 
attendants,  nurses,  washerwomen,  servants,  &c. 
which  belong  to  an  Hospital,  must  be  known  to 
every  body.  How  greatly  they  are  all  exposed  to 
contagion,  if  it  could  be  supposed  to  exist  in  this 
case,  is  equally  known.  The  most  malignant 


* Dr.  Chisholm  attempts,  at  p.  1/4  of  his  Letter  to  Dr. Hay- 
garth,  to  pervert  the  plain  meaning  of  Dr.  Miller’s  proviso, 
that  “ the  malignant  air  of  the  city  had  been  avoided.”  “ Then 
(says  Dr.  Chisholm)  this  malignant  air  could  be  ditFnsed  to  dis- 
tant and  .scattered  points,  and  yet  could  not  extend  itself  to  Hos- 
pitals at  a small  distance  from  its  origin.”  But  the  Hospitals 
were  not  at  a small  distance  from  its  origin,  nor  had  Dr.  Miller 
said  or  admit  ted  that  this  malignant  air  could  diftuse  it.self  to  distant 
and  scattered  points; — for,  though  persons  occasionally  sickened  at 
such  points,  the  miasmata  might  have  been  exhaled  from  particular 
unwholesome  spots,  very  near  to  them,  and  when  this  was  not 
the  case,  the  persons  in  question,  without  waiting  for  the  mias- 
mata to  reach  them  ; might  have  gone  to  the  places  where  they 
were  produced,  as  was,  undoubtedly,  the  fact.  Dr.  Chisholm 
tells  us,  that  Ae  has  inquired,  at  p.  274  and  288,  of  vol.  1 , of 
his  Essay,  “how far  the  influence  of  marsh  miasms  extend,”  and 
this,  by  reference  to  the  pages  in  question,  appears  in  his  opinion 
to  be  tu-'o  miles' ; and  he  thence  concludes,  that  if  the.se  miasms 
existed  in  Philadelphia  or  New  York,  they  “ would  certainly 
affect  the  adjoining  Ko.spitals.”  tlow  little  he  knew,  and  how 
much  he  was  .mistaken,  on  this  subject,  must  have  been  maiti- 
fesied  by  the  facts  already  stated,  at  p.  222,  3,  and  at  p.  22J,  b, 
and  7,  of  this  volume. 
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degrees  of  the  disease  are  constantly  found  in  these 
institutions.  The  exposure  of  the  j)hysicians,  and 
their  attendants,  is  well  understood.  The  duty 
of  the  nurses  leads  to  an  incessant,  and  unreserved, 
intercourse  with  the  sick,”  &c.  &c.  yet,  “ not  only 
all  these  have  invariably  escaped  the  disease,  but 
likewise  all  the  persons  occupied  in  the  removal  of 
the  sick,  from  the  city  to  the  Hospital,  who,  in 
this  service,  went,  without  reserve,  into  the  most 
jiestilential  quarters  of  the  town,  eniered  the  most 
filthy  apartments,  &c,”* 

The  facts,  here  stated  by  Dr.  Miller,  are  of 
such  notoriety  that  no  farther  proof  of  them  can  be 
necessary  ; especially  as  my  readers  will  have  seen 
the  like  testimony  given  by  others  in  the  viezo 
lately  taken  of  this  disease;  I find,  indeed,  that  in 
taking  it  I overlooked  a Letter  from  Dr.  Ramsay, 
published  in  the  Medical  Repository,  vol.  4,  at  p. 


* Dr.  Miller,  in  a note,  explains  the  escape  of  these  persons, 
by  stating,  “ that  they  all  resided,  during  the  season,  at  the 
alms-house,  in  an  elevated  and  healthy  part  of  the  city ; and, 
consequently,  were  only,  for  a short  period,  at  antj  one  lime, 
immersed  in  the  noxious  atmosphere.”  But  their  communica- 
tion with  the  sick  lasted  for  a longer  time,  and  was  such  as 
must  have  propagated  the  disease,  had  it  been  cont.agious. 
Dr.  Miller  adds,  in  another  note,  that  several  persons  died  of 
Yellow  Fever  in  \\\e  alms-house,  in  179S,  and  that,  “ although 
the  house  then  contained  ulout  800  persons,  no  communication 
of  contagion  took  place.” 
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220,  and  dated  Charleston,  November  18,  1800. 
in  which  he  writes,  “ that  of  forty-one  cases  ot 
■ Yellow  Fever,  which”  (in  the  preceding  months) 
took  place  in  the  Marine  Hospital,  forty  were 
brought  there  from  the  shipping  in  the  harbour, 
with  the  disorder  on  them,  and,  in  many  cases, 
far  advanced.  Only  one  case  originated  in  the 
Hospital,  and  that  was  of  an  old  intemperuie  man. 
While  so  many  patients  were  dying  of  the  \ellow 
Fever  in  the  Hospital,  there  was  always  a consider- 
able number  of  other  patients  under  the  same 
roof,  who  all,  with  this  one  exception,’’  (originat- 
ing probably  in  drunkenness)  “escaped  it.  This  is 
the  more  remarkable,  as  the  greatest  number  of 
them,  as  well  as  several  of  the  nurses,  were  stran- 
gers, and  affords  additional  evidence,  that  the  dis- 
ease was  not  contagious.”  He  mentions,  that  the 
Hospital  is  half  a mile  out  of  Charleston.* 


* My  readers  scarcely  need  be  reminded  of  the  facts  which  I 
have  mentioned  at  p.  346-51,  on  the  authority  of  Dr.  John 
Hume,  Dr,  John  Hunter,  Dr.  Walker,  &c.  of  the  absence  of 
contagion  in  the  different  Hospitals  at  Jamaica,  notwithstanding 
the  many  tliousands  of  patients  with  Yefow  Fever,  admitted 
into  them  at  different  times.  Nor  of  the  opinions  of  the  medi- 
cal officers  of  the  army, under  Sir  Ralph  Abercrombie,  on  this 
subject.  I can  safely  aver,  that  several  thousand  cases  of  this 
disease  fell  under  my  own  observation  in  the  West  Indies,  and 
that  I did  not  find  the  least  appear.mce  of  a contagious  quality 
in  any  of  them.  The  fevers  of  the  East  Indies,  though  so 
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Of  thenon-existenceof  contagion  in  Yellow  Fever, 
Dr.  George  Fordyce  seems  to  have  been  convinced, 
near  the  close  of  his  life,  though  in  opposition 
to  all  that  he  had  formerly  believed  and  taught  on 
the  subject ; for,  in  his  fourth  Dissertation  on  Fever, 
the  last  which  was  published  previous  to  his  death, 
he  states,  as  the  result  of  all  his  inquiries,  and  of 
the  best  inlormation  which  he  had  been  able  to 
obtain  by  conversing  w'ith,  and  crow-examining, 
individuals,  wiiohad  had  opportunities  of  observing 
the  semuenian  Jei'er  of  hot  climates,  (for,  so  he 
called  the  Yellow  Fever)  in  those  towns  where  it 
prevadetl,  “ that  in  Hospitals  where  patients  were 
received  ill  of  that  fever,  the  physicians,  surgeons, 
and  other  attendants,  w'ere  not  oftener  seized  with 
it,  than  the  other  inhabitants  of  those  towns.’’ 

The  advocates  for  contagion  in  Arnericai  (who, 
though  pertinacious,  are  now  very  few  in  number) 
when  embarrassed  by  the  well-known  and  admitted 
fact  of  the  disease’s  never  spreading  in  the  country, 
pretend  that  the  air  is  there  too  pure\  which  is. 


extremely  violent  as  sometimes  to  produce  death  in  a few 
hours,  are  equally  destitute  of  contagion.  Dr.  Wade,  on  the 
Diseases  of  Seamen  and  Soldiers  in  Beng.nl,  asserts,  at  p.  3, 
that,  during  the  course  of  a long  and  assiduous  practice  tnere, 
he  “ had  not  observed,  to  the  perfect  conviction  of  his  own 
judgment,  either  in  or  out  ot  the  Hospitals,  a single  instance 
of  contagion”  among  fevers. 
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doubtless,  true,  if  hy  purity  they  mean  that  it  is 
not  sadiciently  charged  with  marsh  miasmata  to 
produce  fever ; and  this  is  also  true  in  those  Hospi- 
tals. in  which  the  disease  cannot  be  propagated. 
And  if  ih’s  he  their  meaning,  it  only  amounts  to 
th'S  that  their  supposed  contagion  does  not  act 
unless  there  be  also  present  another  very  sufficient, 
and,  in  fact,  the  only,  cause  of  the  Yellow  Fever. 
— Bat,  if  they  mean  any  thing  else,  or  mean  what 
is  commoniy  supposed  to  constitute  atmospherical 
purity,  this  certainly  does  not  exist  in  crowded 
Flospitals;  and  their  explanation  is  a mere  subter- 
fuge, to  which  persons  will  often  have  recourse, 
rather  than  candidly  retract  an  erroneous  opinion. 

Besides  the  universal  exemption  of  the  physicians 
at  New  York,  from  Yellow  Fever,  during  the  epi- 
demic of  1 805,  (in  consequence  of  their  having  then 
learned,  in  great  degree,  to  avoid  the  spots  infested 
by  marsh  miasmata)  Dr.  Miller,  in  his  report,  men- 
tions the  dissection  of  persons  who  had  died  of 
YYllow  Fever,  which,  if  the  disease  had  been  con- 
tagious, must  have  proved  a source  of  danger. 
“ Many  of  the  physicians  of  this  city,"’  says  he, 
“were  frequently  engaged  in  this  mode  of  investi- 
gating the  disease,  and  minutely  examined  bodies 
in  a very  advanced  state  of  putridity ; and  yet  they 
all  continued  in  perfect  health.  ’ But,  besides  the 
dissections  here  mentioned  by  Dr.  Miller,  it 
appears  that  a great  number  have  been  made  with- 
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out  harm  in  other  places,  and  particularly  at  Phi- 
ladelphia: together  with  many  experiments  upo^ 
the  black  matter  vomited  in  the  last  stage  of' 
\ellow  kever,  calculated  to  ascertain  whether 
it  possessed  any  contagious  property.  Among 
these  may  be  noticed  some  very  remarkable  ones, 
lately  exhibited  by  Dr.  pfirth  at  Philadelphia,  in 
the  presence  ot  several  medical  gentlemen  of  good 
characters.  - Alter  some  experiments  of  less  im- 
portance, he  inoculated  himself  in  the  left  fore-arm 
with  the  black  matter  which  had 'been  just  bej ore 
vomited  In  a moribund  Yellow  Fever  patient ; a^ 
slight  inflammation  ensued,  which  subsided  in 
three  days,  and  the  wound  readily  healed ; he  then 
confined,  by  a black  sticking  plaister,  some  of  the 
same  matter,  immediately  after  its  ejection,  over  a 
cut  in  his  right  arm, _/or  two  days,  and  then  found 
that  it  had  occasioned  no  inflammation,  the  wound 
readily  healing,  without  any  formation  of  pus. 

These  experiments  he  repeated  above  twenty 
times,  in  various  parts  of  his  body,  with  similar 
black  matters  ejected  by  Yellow  Fever  patients,  in 
Philadelphia,  during  the  epidemics  of  1802  and 
1803,  He  also  put  it  into  his  eye,  without  expe- 
rienqing  any  more  inconvenience  than  cold  water 
produces ; he  also  inoculated  himself  with  the 
saliva  and  serum  of  patients  under  Yellow  Fever, 
and  with  as  little  effect.  He  exposed  himself  to 
the  exhalations  of  the  same  black  matters,  (which 
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had  been  recently  vonalted)  heated  in  an  iron  ves- 
sel, and  experienced  no  unpleasant  consee^uence, 
or  sensation.  He  swallowed  the  inspissated  mat- 
ter, which  remained  after  ihis  evaporation,  made 
into  pills,  without  finding  his  stomach  incommoded 
thereby  ; and  he,  finally,  drank  two  ounces  of  the 
recently-vomited  black  Tmiiev  undilated,  and  found 
it  harmless,  after  having  previously  taken  without 
any  bad  effect,  considerable  quantities  of  similar 
' matter,  diluted  with  water.  These  nauseous 
draughts,  and  hazardous  inoculations,  will,  doubt- 
less, be  thought  sufficient  to  prove,  that  neither 
the  blood  nor  the  saliva  of  patients,  under  Yellow 
Fever,  nor  yet  the  black  matter,  the  vomiting  of 
which  is  justly  deemed  the  most  fatal  symptom  of 
the  disease,  possess  any  contagious  property.  (See 
Dr.  Ffirtlfs  Dissertation  on  Malignant  Fever  ; Also 
New  York  Medical  Repository,  2d  Flexade,  vol.  2. 
p.  70. 

I have  already  noticed  the  constant  extinction  of 
Yellow  Fever  by  frost,  as  one  of  those  points  in 
which  it  exactly  resembles  the  marsh,  and  only  the 
marsh,  fevers.  This  instructive  and  highly  impor- 
tant fact  is,  however,  capable  of  a more  extensive 
application,  for  it  not  only  proves  the  origin  and 
nature  of  all  these  fevers,  but  it  also  proves  decid- 
edly that  the  Yellow  Fever  has  no  power  of  pro- 
pagating itself  by  contagion ; and,  consequently, 
that  it  never  proceedsfrom  it.  In  considering  this 
fever  as  produced  by  marsh  miasmata,  we  readily 
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understand  why  (like  other  marsh  fevers)  it  should 
cease  when  the  atmosphere  no  longer  retains  suf- 
ficient heat  for  their  generation  and  exhalation; 
but  this  diminution  of  temperature  could  not  ex- 
tinguish a fever  subsisting  by  contagion.  Frost 
has  no  access  to  the  apartments,  and  still  less  to 
the  bodies,  of  persons  under  Yellow  Fever.  Upon 
its  occurrence,  fires,  with  additional  bed  clothes, 
secure  them  from  its  approach,  and  from  even  the 
smallest  interruption  to  thoSe  morbid  secretions, 
or  actions,  by  which  contagion  is  supposed  to  be 
generated:  and,  therefore,  if  contagion  were  the 
cause  of  Vellow  Fever,  new  cases  of  it  ought  to 
occur,  during  winter,  especially  as  we  are  not  ac- 
quainted with  any  febrile  contagion,  which  is  liable 
to  be  rendered  inactive,  merely  by  such  a diminu- 
tion of  temperature  as  is  sufficient  to  stop  the  pro- 
gress of  Yellow  Fever.  It  certainly  would  have  no 
such  effect  upon  typhus  fever,  small  pox,  measles, 
or,  indeed,  any  contagious  disease,  within  my  recol- 
lection. Dr.  Chisholm,  however,  from  the  resolu- 

\ 

tion  which  he  seems  to  have  made  of  resisting  or 
evading  the  evidence  of  all  facts  repugnant  to  his 
promulgated  opinions,  endeavours  to  account  for 
this  extinction  of  Yellow  Fever,  (at  p.  177)  by 
pretending  that  “ it  is  admitted  that  Yellow  Fever 
is  the  product  of  infection,  in  combination  with  a 
high  temperature” — adding,  If  it  is  so,  and  of 

this  there  can  be  no  reasonable  doubt,  cold  wea- 
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ther  must  have  extinguished  it.”  By  infection,  I 
presume  Dr.  Chisholm  means  contagion,  and  if 
so,  1 must  deny  the  existence  of  any  such  admission 
as  he  pretends,  except  by  himself,  and  those  who 
have  adopted  his  peculiar  opinions,  in  regard  to  the 
fever  alleged  by  him  to  have  been  derived  from  the 
lianlcey  ; for  he  has  repeatedly  and  strongly  denied 
the  existence  of  contagion  in  the  Yellow  Fever 
which  prevailed  in  the  West  Indies  before  the 
year  17,93.  But  perhaps  Dr.  Chisholm,  as  the 
inventor  of  that  fever,  or,  at  least,  of  its  supposed 
origin  and  contagious  power,  may  think  himseif 
intitleil  to  endow  it  with  any  qualities  which  may 
suit  his  own  purpose,  and,  consequently,  intitled 
to  combine  febrile  contagion,  even  with  that  high 
temperature  which  has  always  proved  destructive  of 
it  ; but,'even  with  this  incongruity,  which  I am  not 
disposed  to  adopt,  we  may  reasonably  expect  a little 
uniformity  and  consistency  in  his  account  of  the 
properties  and  effects  of  this  extraordinary  combi- 
nation ; and  require  that  he  should  not  represent 
it  as  necessarily  extinguished  by  cold  weather  in 
North  America  after  having  asserted,  as  will  here- 
after be  seen,  that  it  prevailed  extensively  among 
the  British  troops  in  Ireland,  in  the  winter  of 

1795,  6. 

As  the  more  violent  forms  of  yellow  or  marsh 
fever  have  chiefly  occurred  in  the  sea- port  towns 
of  North  America,  as  well  as  of  the  West  Indies, 
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and  from  the  same  causes,  those  persons  who,  in 
regard  to  the  former,  have  chosen  to  represent  the 
\ ellow  Fever  as  the  product  of  an  imported  conta- 
gion, have  in  several,  though  not  in  all  cases,  been 
able  to  discover  some  vessel,  recently  arrived  from 
the  West  Indies,  about  the  time  when  the  local 
causes  of  Yellow  Fever,  from  excessive  heat,  &c. 
were  become  powerful  at  Philadelphia  or  New 
York,  and  this  vessel  being  placed  in  immediate 
contact  with  these  causes,  and  some  of  her  crew 
being,  consequently,  soon  attacked  with  fever,  the 
sufferers,  or  the  innocent  vessel,  to  which  they 
belonged,  have  been  charged  with  the  guilt  of 
importing  a contagious  disease,  and  this  under 

circumstances  where  it  has  sometimes  been  diffi- 
* . 1 . 
cult  to  demonstrate  the  truth,  in  opposition  to 

confident  statements,  which,  in  such  cases,  are 
commonly  made,  and  which,  with  a few  of  those 
omissions  or  misrepresentations,  naturally  resulting 
from  party  zeal,  often  give  an  appearance  of  probabi- 
lity to  the  charge.  Indeed,  statements  of  this  nature 
hav6  been  adopted  and  published  by  the  College 
Physicians,  at  Philadelphia  ; the  only  corporation, 
I believe,  of  any  kind  in  the  United  States,  which 
entertains  similar  opinions  of  this  subject. 

But,  as  the  existence  of  a contagious  quality  in 
the  Yellow  Fever  has  not  only  never  been  proved 
or  made  probable,  either  in  the  West  Indies  or 
North  America,  but,  on  the  contrary,  this  disease 
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has,  in  many  thousands  of  instances,  manifested, 
in  the  clearest  and  most  decided  manner,  that  it 
possessed  no  such  quality  ; and,  as  without  if, 
no  importation  of  the  disease,  from  the  West 
Indies,  and  propagation  of  it  within  the  United 
States,  is  pos  ible,  such  statements  can  have  had 
no  foundation  in  truth,  nor  the  smallest  Ciaim  to 
serious  notice.  If  the  disease  were  contagious,  the 
fact  must  have  been  indisputably  demonstrated 
more  than  ten  thousand  times,  considering  the 
multitudes  who  have  been  victims  to  it,  and  there 
would  long  since  have  been  no  more  doubt  on 
the  subject,  than  there  now  is  of  the  contagious 
nature  of  small  pox  and  measles.  The  uniformity 
of  nature,  and  the  necessary  connection  between 
cause  and  effect,  will  notallow  us  to  believe  in  ihe 
fortuitous  occurrence  of  a few  rare  instances  of 
contagion  from  Yellow  Fever,  in  opposition  to  the 
immense  mass  of  facts  by  which  that  disease  has 
been  proved  destitute  of  any  such  quality,  and  the 
probabilities  will  always  be  a million  of  times 
greater  that  these  supposed  rare  instances,  have 
oiiginated  in  ignorance,  error,  prejudice,  or  false- 
hood, than  that  effects  so  monstrcAis  should  ever 
have  really  occurred.*  With  this  conviction,  I can- 

* While  it  is  notorious  that  the  Yellow  Fever  cannot  be  pro- 
pagated a single  raile  from  Philadelphia  or  New  York,  it  is 

* 

completely  absurd  to  suppose,  that  ii  can  have  been  transported 
by  a contagious  quality  oue  or  two  thousand  miles  across  the 
ocean. 
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not  resolve  to  misemploy  my  time  by  undertaking 
a particular  examination  of  the  instances  in  which 
the  Philadelphia  College  suppose  the  Yellow  Fever 
to  have  been  imported,  especially  as  Dr.  Caldwell 
seems  to  have  sufficiently  noticed  and  refuted  them 
all,  in  his  several  publications;  and  particularly  in 
his  Essay  on  the  pestilential  or  Yellow  Fever,  'as 
it  prevailed  in  -Philadelphia  in  the  ^year  1805,  sub- 
joined to  his  translation  of  Alibert’s  Treatise  on 
Mai  ignant  intermittents. 

Eelieving  that  I have  done  enough,  and  more 
than  enough,  to  j^rove  that  the  Yellow  Fever  has 
no  contagious  power,  and  that  it  arises  exclusively  ' 
from  local  causes,  such  as  hav(^  been  described,  I 
shall  conclude  my  Essay  in  regard  to  tlie  United 
States  of  America,  by  adducing  tlie  hitlverto 
uncontradicted  testimony  of  Mr.  Jeffierson  (their 
late  president)  delivered  by  an  official  message  to 
both  houses  of  congress ; which  affiords  a com- 
plete general  confirmation,  by  the  most  unobjec- 
tionable, as  well  as  highest,  authority  of  the  facts 
stated  in  the  preceding  pages.  The  message  was 
communicated  on  the  third  ot  December,  1805, 
and  the  part,  to  which  I refer,  was  in  the  following 
words,  viz. : 

“ In  taking  a view  of  the  state  of  our  country, 
W’C,  in  the  first  place,  notice  the  late  affliction  of  two 
of  our  cities  under  the  fatal  fever,  which  in  latter 
times  has  occasionally  visited  our  shores.  Proyi- 
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dence,  in  his  goodness,  gave  it  an  early  termina- 
tion on  this  occasion,  and  lessened  the  number  of 
victims  which  liave  usually  fallen  before  it.  In 
the  course  of  the  several  visitations  by  this  dis- 
ease, it  has  appeared  that  it  is  strictly  local,  inci- 
dent to  cities,  and  on  the  tide  waters  only,  incom- 
municable in  the  country,  either  by  persons  under 
the  disease,  or  by  goods  carried  from  diseased 
places;  that  its  access  is  with  the  autumn,  and  it 
disappears  with  the  early  frosts.  These  restric- 
tions, within  narrow  limits  of  time  and  space,  give 
security  even  to  our  maritime  cities,  during  three- 
fourths  of  the  year,  and  in  the  country  always.’’ 

Having  thus  established  the  origin  and  non- 
contagious  nature  of  the  Yellow  Fever,  I might 
here  finish  this  inquiry  did  it  not  seem  expedient, 
for  many  reasons,  to  extend  it  to  the  violent  and 
very  destructive  fevers  which,  within  a few 
years,'  have  prevailed  epidemlcall  in  the  south  of 
Europe,  and  more  especially  in  Spain,  and  at  Gi- 
braltar, in  order,  by  comparing  them  with  the 
Yellow  Fever,  to  ascertain  their  identity,  which, 
however  manifest  to  rny  conceptions,  has  been 
denied  by  many,  and  even  by  some  w’ho  have  had 
opportunities  of  becoming  acquainted  vviili  the 
former,  at  least. 

And  here  I regret  extremely,  that,  having  deter- 
mined to  coniine  tins  publication  to  a singu  vo- 
lume, 1 am  under  the  uv.cessiLy  of  laying  usiue  a 


f 


432 

great  mass  of  facts,  which  I had  collected,  with  no 
inconsiderable  trouble,  respecting  the  prevalence 
and  different  forms  or  gradations  of  marsh  fevers, 
not  only  in  Africa,  and  the  East  Indies,  but  in  vari- 
ous parts  of  France,  Italy,  Sardinia,  Sicily,  Malta, 
Greece,  8cc.  and  which,  had  I room,  would  greatly 
illustrate  the  subject,  and  confirm  what  I have 
already  written,  as  well  as  what  I am  about  to 
write  of  the  Yellow  Fever  at  Cadiz,  Gibraltar,  &c. 
I must,  however,  introduce  what  I have  to  say  in 
regard  to  the  latter,  with  a few  observations  re- 
specting Rochefort,  Bourdeaux,  and  Lisbon. 

The  former  of  these  cities  is  nearly  surrounded 
either  by  salt,  or  fresh-water  marshes,  so  that,  in 
summer  and  autumn,  strangers  can  seldom  reside 
there  a fortnight,  without  an  attack  of  marsh 
fever.  On  the  South  east  side,  in  particular,  are 
extensive  fresh-water  marshes,  which,  when  the 
wind  blows  over  them  upon  the  city,  in  very  hot 
dry  weather,  produce  violent  and  dangerous  fevers, 
and  render  them  epidemical  at  Rochefort.  This 
was  the  case  .to  a remarkable  degree  in  ] 6.94,  when, 
according  to  Sir  John  Pringle,  ( Diseases  of  the 
army,  p.  323)  “ a fever  broke  out  in  Rochefort,  in 
France,  which,  on  account  of  the  uncommon  symp- 
toms and  great  mortality,  was  at  first  believed  to 
be  the  plague.  But  M.  Chirac,  who  was  sent  by  the 
Court  to  inquire  into  its  nature,  found  the  cause 
to  arise  from  some  marshes  that  had  been  made 


by  an  inundation  of  the  sea  ; and  observed,  that 
the  corrupted  streams^  which  snaelled  like  guiJ- 
powder,  xuere  carried  to  the  town  by  the  wind  that 
had  long  blown  from  that  quarter.  About  two- 
thirds  of  those  who  were  taken  ill  died.  This 
fever  raged  in  June,  July,  and  August,  and  then, 
ended  upon  a great  fall  of  rain,  which  purified 
the  air,  and  refreshed  the  stagnating  water.”  Sir 
John  Pringle  refers  to  Les  GEuvres  Posthumes 
de  M.  Chirac,  for  an  account  of  this  fever.-  In 
the  Eloge  of  M.  de  Chirac,  printed  in  the  “ Hist. 
& Mem,  de  L’Acad.  R.  des  Sciences,”  for  the 
year  1732,  at  p.  121,  this  fever  was  designated  as 
a “ Maladie  Epidemique,  qu’on  appelle  de  siamf 
(an  Epidemic  called  Siam  fever)  doubtless  from 
its  resemblance  of  the  Yellow  Fever,  to  which 
that  name  had  then  been  given  at  Martinico. 
Mr.  Chirac  is  stated  to  have  dissected  the  bodies 
of  nearly  500  persons  who  died  of  it,  and  he  men- 
tions his  having  generally  found  the  stomach 
greatly  inflamed,  and,  in  some  parts,  mortifled. 

Violent  fevers,  which  were  considered  as  pesti- 
lential, formerly  prevailed  very  often  in  the  sum- 
' mer  and  autumn,  at  Bourdeaux,  and  frequently 
compelled  the  parliament  to  remove  to  other 
places.  The  Cardinal  de  Sourdis,  having  formed  a 
just  opinion  of  the  cause  of  these  fevers,  under- 
took to  drain  a very  offensive  marsh,  which  then 
existed  on  the  west  side  of  the  city. — Accordingly, 
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two  great  canals  were  clng  by  his  orders,  and  at 
his  expence,  to  convey  the  stagnant  water  into  the 
river,  and  a fine  causexvay  being  erected  over  the 
infecting  spot,  and  planted  with  rows  of  elm  trees, 
the  plague,  so  called,  ceased  to  appear.  “ L’on 
eleva  dans  le  lieu  ou  etoit  un  Cloaque  infect,  une 
belle  Chauss^e,  que  Ton  borda  d'Ormeaux.  La 
Feste  na.  point  reparue  depuis  cette  epoque.’’ 
See  Memoires  de  la  Societe  Royale  de  Medecine, 
tom.  viii.  p.  272  and  seq,  where,  also,  a very  interest- 
ing report  to  the  Society  will  be  found,  of  the  dif- 
ferent parts  of  France  in  which  marshes  abound, 
and  of  the  fevers,  intermitting,  remitting,  and 
sometimes  apparently  continued,  which  prevail  In 
their  neighbourhood,  with  greater  or  less  malig- 
nity during  summer  and  autumn.  It  seems,  how- 
ever, that  though  Bourdeaux  has  been,  in  a con- 
siderable degree,  relieved  from  these  fevers,  since  the 
work,  executed  at  the  expence  of  Cardinal  Sourdis, 
yet  the  very  hot,  as  well  as  dry,  summer  and  autumn 
of  1804,  (which  occasioned  the  Yellow  Fever  in 
many  parts  of  Spain,  Gibraltar,  &c.)  assisted  by  some 
new  attempts  at  draining,  begun  at  an  improper 
season  at  Bourdeaux,  produced  in  this  city  a ma- 
lignant epidemic  fever,  which  Dr.  Galway,  a phy- 
sician of  eminence  there,  states  to  have  had  very 
short  remissions,  and  to  have  often  terminated 
fatally,  before  the  fourth  paroxysm.  The  daily  mor- 
tality from  it  is  said  to  have  exceeded  fifty  for  some 
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time.  It  prevailed  chiefly  in  the  quarter  called  the 
“ Departement,"  where  i\\e ground  is  lowest^  and  the 
streets  narrow : and  this  quarter  was  deserted  by 
all  persons  in  easy  circumstances.  See  New  York 
Medical  Repository,  vol.  4,  of  2d  Hexade,  p. 

263,  4. 

Lisbon,  since  the  earthquake,  in  1755,  has  been, 
in  a great  degree,'  exempted  from  marsh  fevers  ; 
which,  however,  was  not  previously  the  case,  espe- 
cially in  the  lozver  part  of  the  town  between  the 
bottoms  of  the  hills  and  the  river ; a spot  where 
the  streets  were  narrow,  dirty,  and,  as  1 believe, 
unpaved.  In  the  eloge  of  Mr.  Sanchez,  formerly 
first  physician  to  the  Empress  of  Russia,  (Anne 
Ivanowna,)  inserted  in  the  4th  volume  of  the 
' “ Hist.  De  La  Sociele  Roy.  de  Medecine  de  Paris, 
it  is  stated,  (in  a note,  at  p.  215)  that  he  had  wit- 
nessed the  ravages  made  at  Lisbon  in  1723,  by  a 
' very  mortal  epidemic ; and  that  Dr.  Bertrand,  a 
physician,  who  had  distinguished  himself  during 
the  plague  at  Marseilles,  in  1 720,  being  consulted 
by  the  King  of  Portugal,  declared  the  latter  to 
have  been  a different  disease  from  the  epidemic,  at 
Lisbon,  in  which  black  vomitings  were  the  most 
alarming  symptom  : (“  des  vomissemens  noirs  etoient 
le  Symptome  le  plus  efffayant.”)  Mr.  Sanchez 
is  also  stated  to  have  observed,  that  this  epidemic 
rarely  attacked  women,  and  that  the  negroes  of 
both  sexes  completely  escaped  it.  These  facts 
' p f 2 
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were  obvious  indications  of  the  Yellow  Fever ; but  I 
found  others  more  decisive.  In  the  library  of  the 
British  Museum,  M.  S.  4376.  Pint.  II.  J.  is  a' letter, 
dated  Lisbon,  October  30th,  1723,  signed  William 
Cayley,  (apparently  the  British  Consul  there)  and 
addressed  to  Dr.  Kennedy,  Physician  to  the  Bri- 
tish Factory  at  Lisbon,’’  in  which,  after  mentioning 
“ the  sickness,”  which  had  prevailed  for  some 
time,  without  any  abatement ; “ still  continuing 
to  take  off  numbers  of  its  inhabitants,  some  of 
whom  die  suddenly,  and  in  such  a manner  as  has  • 
given  cause  to  suspect  the  disease  to  be  attended 
with  pestilential  symptoms,’’  he  calls  on  Dr.  Ken- 
nedy for  his  “ opinion”  respecting  it,  “ and  the 
observations  he  had  been  able  to  make  in  the 
course  of  his  practice  to  the  end  that  he,  Mr. 
Cayley,  might,  according  to  his  “ duty^  transmit 
the  same  to  his  Majesty’s  Principal  Secretary  of 
State,  in  order  that,  if  deemed  contagious,  due 
precautions  may  be  taken  to  prevent  tlie  same 
from  being  introduced  into  his. Majesty’s  Domi- 
nions,” See. 

• To  the  preceding  letter  is  subjoined  an  answer,' 
signed  Gilbert  Kennedy,  and  dated,  the  31st  of 
the  same  month,  of  which  the  following  is  an 
e.\tract,  viz. 

“ The  heat  last  summer  began  late  but  conti- 
nued very  violent,  and  much  longer  than  usual,  so 
that  the  grapes,  which  were  more  plentiful  this 
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year  than  many  years  past,  were  humt  when 
pretty  ripe.  All  the  summer  was  sickly,  but,  * 
about  the  middle  of  August,  there  appeared  the  * 
fever  which  now  reigns,  accompanied  with  a pain 
of  the  head  and  loins,  a great  sickness  at  the  heart 
and  stomach,  with  Teachings  to  vomit,  very  conta- 
gious in  the  lower  parts  of  the^city,  going  gene- 
rally through  a family,  and  very  few  families  escap- 
ing it,  especially  in  the  close,  narrow  streej;s.  The 
high  parts  are  much  freer  than  the  low  parts,  and 
the  villages  and  country  houses  about  town  are 
entirely  free  from  this  distemper,  notwithstanding 
the  great  communication.  The  recovery  is  gene- 
rally accompanied  with  the  yellow  jaundice.  The 
only  mortal  symptom  in  this  epidemic  is  the  vo- 
miting black  choler,  but  this  symptom  is  so  rare, 
that  I have  met  with  it  but  twice  in  above  a hun- 
dred I have  seen  with  this  distemper.”* 


* It  seems  probable,  from  several  circumstances,  that  the 
worst  cases  of  this  disease  occurred  among  the  poorer  inhabi- 
tants of  Lisbon,  and  that  Dr.  Kennedy’s  practice  being  nearly 
confined  to  the  Eritish  Factory,  who  were  in  better  circum- 
stances, he  saw  fewer  cases  of  Hack  vomitings  than  the  Portu- 
guese physicians.  I ought  further  to  observe,  that  Dr.  Ken- 
nedy mentions,  in  his  I..etter,  that  the  weather  had  “ changed 
several  times  to  rain  and  cold,”  without  any  abatement  in  the 
distemper.  It  may,  however,  be  presumed,  that  these  changes 
were  not  very  considerable,  and  they  obviously  were  not  last- 
ing 5 and,  therefore,  not  likely  to  produce  any  sensible  benefit. 
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‘‘  By  his  Portuguese  Majesty’s  order,  there 
have  been  three  bodies  of  persons  dead  of  this  dis- 
temper opened  in  the  public  Hospital,  in  all  which  the 
blood  appeared  dissolved  like  the  thin  lees  of  wine ; 
and  in  one  of  them,  who  had  the  black  vomit,  there 
appeared,  besides,  black  spots  upon  the  skin,  which 
were  only  superficial  ; the  gall  bladder  and  intes- 
tines, with  a small  quantity  of  black  gall  in  them, 
and  the  stomach,  with  a large  quantity  of  the 
same.” 

‘‘  The  reasons  why  great  numbers  have  died  of 
this  distemper  are ; firstly,  the  many  poor  who 
live  liere  most  miserably ; and,  before  they  can 
procure  any  Jissistance,  are  carried  off  by  the  force 
of  the  disease,  which  is  extremely  violent  for  the 
two  or  three  first  days,  having  rarely  any  crisis  that 
is  usual  in  other  fevers  ; — Secondly,  the  Portu- 
guese method  of  treating  all  fevers  by  bleeding, 
morning  and  evenings  'while  they  last;  which  has 
generally  been in  this  epidemic.  From  all 
its  appearances,  hitherto,  it  seems  very  clear,  that 
it  is  contagious  only  among  those  whose  bodies  are 


Moderate  showers  of  rain,  occurring  w'ith  some  inter>'als,  have 
been  found,  in  America,  rather  to  promote  than  diminish  the 
progress  of  Yellow  Fever  j probably,  by  favouring  the  extri- 
cation of  miasmata ; and  at  Lisbon,  in  the  mouth  of  October, 
no  great  diminution  of  temperature  is  likely  to  have  been  thus 
produced. 
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predisposed  by  living  in  a close,  noisome  air,  and 
abound  with  bile,  or  labour  under  some  error  in 
the  non-naturals.  Strangers,  who  drink  wine, 
(i.  e.  are  intemperate)  are  more  universally  attacked 
with  it  than  the  Portuguese : among  the  latter 
no  man  of  fashion  has  had  it,  nor  has  it  yet  entered 
any  convent,  except  the  Irish,  although  they  dll 
assist  the  sickf 

With  so  many  facts,  decisively  proving  that 
the  disease  was  not  communicated  by  the  sick  to 
the  well,  and  that  it  only  attacked  persons  who 
had  been  exposed  to  the  influence  of  marsh  effluvia, 
we  might  well  wonder  that  Dr.  Kennedy  had  not 
discovered  the  truth,  did  we  not  recollect  the 
general  disposition  which  then  prevailed  to  believe 
in  the  supposed  contagion  of  fevers,  without  dis- 
crimination or  consideration.  To  those  who  have 
formed  correct  ideas  on  this  subject,  it  must  nozo 
appear  absurd,  to  represent  a fever  as  being  “ very 
contagious  in  the  lozi'er  parts  of  the  city,’’  very  little 
so  in  the  “ high  and  as  having  wo  existence  in 
“ the  villages  and  country  houses  about  the  town, 
notwithstanding  their  great  communication” 

I will  now  proceed  to  Cadiz.  This  eminent 
maritime  city  has  frequently  been  afflicted  by  vio- 
lent and  destructive  epidemics. 

Dr.  Felix  Pascalis,  who  lately  travelled  over  a 
great  part  of  Spain  to  procure  information,  and 
ascertain  facts,  on  this  subject,  mentions  on  the 
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authority  of  Dr.  M.  Gonzales,  (author  of  a “Dis- 
sertation Medica  sobre  la  Calentura  maligna  con- 
tagiosa,’’ or  Yellow  Fever,  which  prevailed  at  Cadiz, 
in  the  year  1800,)  that,  “during  the  seventeenth 
century,”  this  city  “ had  been  Jcuf'  times  visited 
by  horrid  pcstikmesy  of  which  there  are  monu- 
mental indications,  and  religious  festivals,  instituted 
to  commemorate  their  duration,  cessation,  &c. 
There  are,  however,  no  such  discriminating  ac- 
counts of  these  epidemics,  as  will  enable  us  to 
decide,  whether  they  arose  from  marsh  miasmata, 
like  those  of  the  last  and  present  centuries  at  the 
same  place,  or  whether  they  were  the  plague,  pro- 
perly so  called ; but,  considering  how  frequently 
and  loosely  the  latter  appellation  was  given  to  very 
different  diseases,  when  attended  with  great  mor- 
tality, the  former  is  highly  probable.  Dr.  Pas- 
calis,  however,  asserts,  that  the  YdUno  Fnver  pre- 
vailed  at  Cadiz  in  1730,  and  that  the  physicians 
sent  from  vSeville,  and  who  critically  examined  the 
disease,  “ did  not  omit  to  notice  the  (yellow) 
colour  the  patients,  and  the  vomito  prieto  and 
for  evidence  of  this  he  refers  lo  “ Cadiz  Illus 
trada,  lib.  6.”  He  asserts,  also,  that  this  disease 
prevailed  there  at  other  times  in  the  last  century, 
particularly  in  “ 1736,  17"14,  1746,  and  1764.” 
As  authorities  for  the  three  first  of  these  epide- 
mics, he  refers  to  the  writings  of  Dr,  N.  Rexano^ 
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Dr,  Gregorio  Condemina,  and  El  Vicario  Ecclesi- 
astico  de  la  Isla  de  Leon.” 

Of  the  epidemic,  in  1764,  an  account  has  been 
written,  in  Latin,  by  Dr.  Salvarez,  (or  Salvareza) 
then  a principal  physician  at  Cadiz,  by  which  it 
appears  to  have  exactly  resembled  the  Yellow 
Fever  of  America.  He,  indeed,  calls  it  Vomito 
Frkto,  because  black  vomitings,  as  well  as  yellow- 
ness of  the  skin;'  frequently  occurred.  Dr.  Lind, 
also,  in  his  Essay  on  the  Diseases  of  Hot  Climates, 
at  p.  122,  after  mentioning,  that  Fevers,  similar 
to  Yellow  Fev^r,  have  appeared  “ in  some  of  the 
southein  parts  of  Europe,  during  a season  when 
the  air  was  intensheh)  hot  and  unwholesome,”  ‘ 
adds,  “ this  happened  at  Cadiz,  in  Spain,  in  the 
months  of  September  and  October,  when 

excessive  heat,  and  xvant  oj'  ram  for  some  months, 
gave  rise  to  violent  epidemic,  bilfous  disorders, 
resembling  those  of  the  West  Indies,  of  which  an 
hundred  persons  often  died  in  a day.”  He  after- 
wards gives  a particular  account  of  the  symptoms, 
and  then  informs  us,  that  “ the  dead  bodies  having 
been  examined  by  order  of  the  court  of  Madrid, 
the  stomach,  mesentery,  and  intestines,  were  found 
covered  with  gangrenous  spots.  The  orifice  of 
the  stomach  appeared  to  have  been  greatly  affected, 
the  spots  upon  it  being  ulcerated.”  He  also  in- 
forms us,  that  the  dread  of  this  disorder  forced 
many  people  of  fashion  to  retire  into  the  country. 
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where  they  remained  in  periect  safety  from  it/’ 
Keverting,  again  to  this  epidemic,  at  p.  l6l,  he 
says  “ it  did  not  extend  its  influence  to  any  ship 
which  lay  at  a distance  from  the  city  ; as  I am 
informed  by  Dr.  Maguire,  an  eminent  physician 
of  that  place.  His  Majesty’s  ship,  the  Tweed, 
was  then  at  anchor  in  Cadiz  Bay ; an  officer,  and 
several  of  her  men,  who  had  been'  on  shore,  were 
seized  with  this  fever;  but  all  those  who  were  sent 
on  board  the  ship  recovered,  no  bad  symptom  appear- 
ing in  their  fever,  whilst  a disease,  similar  to  black 
vomit,  and  the  Yellow  fever,  and  equally  mortal, 
depopulated  that  large  city.”  From  these  accounts, 
it  appears  that  the  disease  was  not  propagated  in 
the  country,  and  that  seamen,  wlio  had  imbibed 
miasmata  on  shore,  and  became  sick,  did  not  in- 
fect others  when  sent  on  ship  board ; and,  conse- 
quently, that  the  disease  was  not  contagious. — Nor 
does  it  appear  that  any  suspicion  then  existed 
of  its  having  been  imported  from  any  other 
place. 

In  the  summer  of  l&OO,  this  fever  again  appeared 
as  a most  formidable  epidemic,  not  only  at  Cadiz,  but 
in  almost  all  the  sea-port  towns  of  Andalusia,  par- 
ticularly Seville,  St.  Lngar,  or  Lncar,  Piierto- 
Santa-Maria,  ]hierto-Keal,  Kota,  and  L'Isla ; 
occasioning  the  deaths,  as  is  computed,  of  nearly 
eighty  thousand  jjersons.  It  also  prevailed,  at  the 
same  time,  on  the  coast  of  Barbary,  particularly  at 
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Tangiers  and  Tetuan.  On  this  melancholy  occa- 
sion, the  government  ofSpain  (which,  some  years 
before,  had  dictated  certain  prescriptions,  written 
by  the  king’s  physician.  Dr.  Masdevall,  to  be  exclu- 
sively employed  by  the  Spanish  physicians  in  fe- 
vers similar  to  the  present,  ^and  certain  opinions 
to  be  also  subscribed  by  them  on  the  subject,) 
thought  proper  to  order  21  long  and  circumstantial 
publication  to  be  made  as  a supplement  to  the 
Madrid  Gazette,  of  the '.18th  of  October,  1800, 
under  the  title  of  a “ De!)Cription  of  the  Epide- 
mic Disease  which  began  a t Cadiz, — its  origin  and 
propagation — the  different  symptoms  and  effects  of 
it,  and<  the  method  of  cure,  &c.  Published  by 
order  of  government,  for  the  instruction  of  the 
public,  and  particularly  fo  r the  notice  and  regula- 
tion of  the  practitioners  (f  physic^  &c.’’  (See 
Medical  Repository,  vol.  n.p.  103,  &c.) 

In  this  publication  it  is  stated,  that  the  preced- 
ing winter  had  been  long  j and  wet,  the  rainy  sea- 
son having  been  prolong(  id  till  the  month  of  May; 
after  which  the  summer  became  intensely  hot,  and 
the  thermometer,  from  tl  ne  middle  of  July,  rose  to 
8 S'*  of  Fahrenheit’s  scale  that  an  easterly  wind 

* Soon  after  the  epidemic  in  question  had  ceased,  a pamphlet, 
written  by  Don  Rodriquez  A imeslo,  an  officer  of  the  Spanish 
navy,  and  intitled  “ Raflectii  Dns  on  the  Epidemic  which  pre- 
vailed in  Cadiz,  and  the  neighl  bouring  towns,  in  the  autumn  of 


/ 


444 


succeeding,  lasted  forty  days,  and  being  ( as  is  usual 
therej  very  hot,  subjected  the  inhabitants  to 
extreme  heat,  with  sweatings  so  profuse  that  they 
could  obtain  no  relief  but  by  bathing.  That,  about 
the  8th  of  August,  bilious  fevers  began  to  appear; 


1 800,V  (“  Reflexiones  sobre  la  Epideniica  padec’ida  en  Cadlz,^ 
&c.)  was  published,  after  having  been  licenced  in  the  usual 
manner.  The  author  was,  ho\*'ever,  soon  arrested  on  a charge 
of  having  diffused  false,  dangerous,  and  seditious  opinions,  and 
compelled  to  subscribe  a fonmal  retraction  of  them,  so  far  as 
they  were  at  variance  with  the  creed  which  the  court  thought 
proper  to  adopt  respecting  tlu:  supposed  importation  and  conta- 
gious nature  of  the  fever  in  (|ueslion.  More  than  ]500  copies 
of  this  pamphlet  were  pubUclj/  burnt  j a few;  however,  escaped 
destruction,  and  Dr.  Pascalis,  ^'oing  afterwards  to  Spain,  found 
means  to  procure  two  of  them,  and  has  given  an  abstract  of 
their  contents,  in  the  New  Y ork  Medical  Repository,  vol.  v. 
Hexade  2d,  p.  131,  &c.  By  this  abstract  it  appean,  that  the 
author  endeavoured  to  prove  that  the  epidemic  had  been  pro- 
duced by  atmospherical  and  itcal  causes ; and  that  for  this 
purpose  he-  adduced  accurate!  meteorological  observations, 
demonstrating,  among  other  ti  lings,  the  extreme  heat  which 
had  then  prevailed.”  “These,”  s.jys  Dr.  Pascalis,  “ ere  official, 
as  he  was,  by  royal  authority,  kei?per  of  the  royal  observatory  of 
the  Isle  of  Leon  and  by  these  it  appears,  “ that  the  thermo- 
meter marked  g5°,”  (instead  of  S5°)  a degree  of  heat  “equal 
to  that  of  Senegal."  I presume,,  however,  that  we  are  not  to 
consider  g5°  as  the  constant  temperature  of  that  season,  but 
only  as  that  which  it  sometimes  attained  in  the  shade,  for  in  the 
sun  he  states  it  to  have  often  been  at  112®,  even  in  very  damp 
places. 
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and,  from  the  10th  to  the  15th  of  that  month, 
many  people  in  the  quarter  of  Santa  Maria  were 
attacked  with  what  proved  to  be  the  epidemic  in 
question. 

Among  the  more  general  symptoms  of  the  dis- 
ease, those  are  mentioned  which  occur  in  other 
marsh  fevers— Those  of  the  more  violent  cases  are 
stated  to  have  been  Subsultus  tendinum,  Delirium 
or  alienation  of  mind,  Hiccough,  convulsions, 
Hemorrhage  from  the  nose^  bloody  vomitings, 
bloody  and  black  stools,  yellowness  of  skin,  pete- 
chia, and,  finally,  black  vomitings,  similar  to  those 
which,  at  certain  seasons  of  the  year,  are  endemic 
at  Vera  Cruz,  Honduras,  &c.  (“  La  hemorrhagia 

de  narices,  la  vomicion  sanguinolenta  por  la  boca, 
la  melena,  deyecciones  de  Sangre,  la  ictericia,  las 
petechias,  y ultimamente  el  vomito  atrabiliario,  ^ 
que  han  querido  Ilamar  vomito  prieto,  semejante  al 
que  es  endemico  en  ciertas  estaciones  del  ano,  en  Vera. 
Cruz,  Ilonduras,  &c.)  These  symptoms,  and  espe- 
cially those  of  which  the  original  description  is  re- 
peated in  Spanish,  can  leave  no  room  to  doubt  con- 
cerning the  nature  of  the  disease. 

It  is  added  that  the  most  fatal  symptoms  were 
coldness  of  the  extremities,  feebleness  of  the  eye- 
lids, vomiting  of  matter  like  coffee-grounds,  hic- 
cough, convulsions,  and  coma.  The  account  of 
the  methods  of  treating  the  disease,  and  of  the 
reasonings  of  the  Spanish  physicians,  respecting 
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its  causes,  are  not  sufficiently  interesting  for  the 
space  which  they  would  occupy,  were  I to  give 
even  an  abstract  of  them.  It  is  stated,  however, 
as  a fact,  that  persons,  who  had  lately  arrived  from 
the  JVest  Indies,  owing  to  their  being  accustomed 
to  the  like  seasons,  did  not  saf  er  an  attack  of  this 
epidemic^  and  that  even  those  who  had  been  long 
resident  in  that  part  of  Spain,  zvere,  in  a great 
degree,  exempted  from  it;  and,  on  the  other  hand, 
that  persons  from  Canada^  anc  other  (north- 
ern) countries,  were  extremely  liable  to  it,  which 
are  circumstances  clearly  manifesting  its  resemblance 
to  Yellow  Fever,  and  its  want  of  contagion.  The 
physicians  are  also  stated,  not  to  have  obs,erved 
pestilential  buboes,  carbuncles,  or  anthraces,  in 
any  of  their  patients  : and,  we  are  told  that,  though 
several  were  afflicted  with  phlegmonous  tumours, 
ending  in  gangrene,  others  with  erysipelatous 
vesications  of  like  tendency,  and  some  with  paro- 
tids,*  yet  they  were  not  of  that  kind  which  apper- 
tains to  the  true  plague,  and  which  had  been  de- 
scribed by  Chicoineau,  at  Marseilles,  and  Samoi- 
lowitz,  at  Moscow. 


* Parotids  have  been  repeatedly  mentioned  by  Lancisi,  and 
others,  as  occurring  in  the  marsh  fevers  of  Italy,  and  they  are 
sometimes  observed  in  the  Yellow  Fever  of  the  West  Indies 
, and  North  America. 
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in  looking  for  adequate  causes  of  this  epidemic, 
we  shall  readily  find  them  in  the  situations,  and 
local  circumstances  of  Cadiz,*  and  the  other  towns 


* The  town  of  Cadiz  is  upon  a point  of  land,  which,  by 
advancing  into  the  sea,  forms  within  itself  a spacious  harbour. 
The  external  part  of  the  city,  or  that  which  is  nearest  the 
ocean,  is  chiefly  built  on  a rock,  and  is  a little  elevated.  But 
the  part  which  is  eastward,  and  adjacent  to  the  harbour,  is  placed 
on  very  low,  damp  ground,  contiguous  to  marshes.  Indeed, 
almost  the  whole  country  round  the  Bay  is  flat,  low,  and 
swampy,  and  the  sides  of  the  harbour  are,  moreover,  covered 
by  salt  pans.  An  intensely  hot  easterly  wind  blew  constantly 
in  1800,  for  si.\  weeks,  over  the  harbour,  and  over  the  other 
sources  of  miasmata  just  mentioned,  conveying  the  latter  di- 
rectly upon  the  'adjoining  quarter  of  Santa  Maria  at  the  south 
eastern  side  of  the  town,  where  the  streets  are  narrow  and  filthy, 
and  where  the  epidemic  appeared  first,  and  continued  longest. 
Thence  it  extended  itself  westward,  exactly  in  the  direction  of 
the  wind. 

Puerta-Real,  Puerta  Santa-Maria,  Rota,  and  the  town  of 
Isla,  (which  last  is  surrounded  by  salt  pans)  adjoin  either  tlie 
harbour,  or  the  bay,  of  Cadiz,  and  iliey  all  partook  of  the  epide- 
mic, as  might  be  expected,  from  their  low  situations,  and  other 
circumstances. 

Not  far  from  Rota  is  the  river  Guadaiquiver,  on  whose  left 
or  northern  bank  is  placed  the  city  of  Seville,  round  which  the 
country,  to  a considerable  distance,  is  so  low,  that,  as  Mr. 
Townsend  has  observed,  (Travels  through  Spain,  vol.  2,  p. 
353)  “ it  is  frequently  overflowed,  and,  upon  some  occasions, 
the  water  has  been  eight  feet  high,  even  in  their  habitations. 
He  adds,  p.  356,  that  “ the  soil  is  rich,  and  being,  at  tlie  same 
time,  very  deep,  its  fertility  is  exhaustible,  p.  35/.  TJiat,  “ in 
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of  AncJnlusia,  in  which  it  prevailed.  About  the 
end  of  Jii!)’,  the  epidemic  made  its  first  appear- 
ance in  the_  Barrio  of  Santa  Maria,  inhabited 

consequence  of  vapours  and  miasmata,  occasioned  by  stagnant 
water,  and  by  freciuent  floods,'  the  inhabitants  of  Seville 
are  subject  to  tertians,  and  putrid  fevers,"  (meaning  the  more 
violent  marsh  fevers.)  What  Mr,  Townsend  has  mentioned 
of  the  soil  round  Seville  is  true,  also  of  the  whole  country  along 
the  Guadalquiver,  between  that  city  and  S,  Lucar,  a space  of 
twenty  leagues  ; and,  therefore,  we  need  not  wonder  that  the 
towns  and  villages  contiguous  to  this  river  should,  in  all  ages, 
have  been  noted  for  the  prevalence  of  autumnal  marsh  fevers, 
called  by  the  Spaniards,  Tavard'illos,  or  Tabardillos,  and  resem- 
bling what,  in  the  West  Indies,  are  commonly  named  bilious 
ramiUeiils.  These  Tabardillos,  indeed,  w re,  in  some  extraor- 
dinary seasons,  so  much  aggravated  in  this  part  of  Spain  as  to 
be  deemed  the  plague.  (See  Ray's  I'ravels’  p.  486.)  Don 
llodr.  Armesto  informs  us,  “ that  Seville  is  proverbially  offered 
as  an  instance  of  annual  (autumnal)  plagues,  where  it  never 
• was  thought  necessary  to  establish  rules  of  quarantine  on  any 
description  of  vessels.”  (Medical  Repository,  2d  Hexade, 
vol.  5,  p.  131,  and  seq.)  In  an  ancient  w'ork,  by  Doctor 
Juan  Ximenes  Savariego,  printed  at  Anteguera,  in  l602,  and 
entitled  Tratado  de  Peste,  1 find  the  author  mentioning,  at  p. 
xvii.  as  the  cause  of  the  fever  which  he  calls  Tavardillo,  pools 
of  stagnant  and  corrupted  water,  like  that  of  lagoons  and  inun- 
dationso(n\'ers,such  as  those  of  the  Guadalquiver,  at  Seville,  these 
late  years.  (“  Estangues  dd  Aqua  estanquia,  y corrompida, 
como  de  lagunas,  y inundaciones  de  Rios,  como  las  a avido  de 
Guadalquibir  en  Sevilla  estos  anos  passados.’’)  He  adds,  that 
persons  ill  of  this  fever  do  net  generally  give  it  to  their  attend- 
ants. When  we  consider  how  unusually  the  rains  were  pro- 
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chiefly  by  New  Castillians,  who  were  generally 
poor  and  laborious,  and  it  soon  extended  itself  to 
the  low  and  damp  streets  of  Sopranis  and  Boqueta, 
(near  the  sea  gate)  and  thence  to  the  quarters  of 
Ave  Maria,  and  St.  Antonio  ; and  having,  by  this 
time,  attracted  the  notice  of  government,  a meet- 
ing of  physicians  was  convened,  who,  after  con- 
sultation, unanimously  agreed  in  reporting  the 
disease  to  be  a simple  synochal  fever,  and  not  con- 
tagious. Indeed,  the  epidemic  was  so  mild  (as  of- 
ten happens  at  the  early  appearance  of  marsh  fevers 
•without  the  tropics)  that  even  at  a third  meeting  of 
the  physicians,  several  of  them  declared  they 
had  not  lost  a single  patient  by  the  reigning  dis- 
ease, and  many  asserted,  that  of  two  or  three  hun- 
dred cases,  not  more  than  one  or  two  had  termi- 
nated unfavourable.  At  this  meeting,  however,  a 
student  of  the  College  of  Medieine,  at  Cadiz, 
Friar  Juan  de  Acosta,  belonging  to  the  Convent 
of  St.  Juan  de  Dios,  who  had  seen  most  of  the 
sick  brought  into  the  Hospital  of  this  convent, 
(adjoining  the  Barrio  of  Santa  Maria, ) declared  the 


longed  throughout  this  part  of  Spain,  in  the  spring  of  1800, 
and  the  inundations  which  must  have  been  thereby  produced, 
together  with  the  intensely  hot  and  dry  weather,  which  suc- 
ceeded and  lasted  for  a long  time,  we  certainly  need  not  be  at 
any  loss  respecting  the  cause  of  this  epidemic. 
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fever  to  be  very  acute^  and  of  a ^ery  bad  sori,^. 
but  concurred  with  the  otliers  In  thinking  it  not 
contagious.* 

Some  days  after  this,  says  Dr.  Arejula,  “ wc, 
physicians  in  Cadiz,  began  to  observe  these  fevers 
more  seriously  and  attentively.  It  was  natural 
that,  having  called  them  gastrico  bilious  fevers, 
void  of  contagion,  we  should  also  believe  the  cause 
ot  them  to  be  general^  existing  in  the  town  ; we 
recollected,  according  to  the  text  of  the  great 
Hippocrates,  and  the  observations  of  succeeding  phy- 
sicians, that  much  rain  in  winter  and  spring,  followed 
by  great  heat  in  summer,  like  that  which  had  been 
experienced  at  Cadiz,  was  the  cause  of  fevers,  epide- 
mics, and  the  plague.  We  thought,  moreover, 
that  we  had  found  another  powerful  cause  in  the 
kennels  (Caiierias)  occupying  the  middle  of  our 
streets,  and  receiving  all  the  foul  water,  and  excre- 
mentitious  matters,’  which  we  considered  as  sour- 
ces of  carbonic,  hydrogenous,  ammoniacal,  sul- 
phuretted-hydrogenous, and  other  unwholesome 
gazes.’’  It  seems,  however,  that,  notsvithstanding 

' 4 

* See  “ Breve  Descripcion  de  la  Fiebre  Amarilla  padecida 
. en  las  Andalnsias,”  See.  or  a Brief  Description  of  the  Yellow 
Fever  which  prevailed-  in  the  Andalnsias,  &c.  from  1800  to 
1804  inclusive,  by  Don  Juan  Manuel  de  Arejula,  printed  in 
180(j,  at  the  Royal  Press  in  Madrid,  Svo.  pages  154.  15t). 
318,  ’ ’ ' 
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these  opinions,  the  physicians  of  Cadiz,  (as  those 
of  other  places  have  often  done)  soon  lost  sight  of 
the  effects  of  miasmata,  or  rather  ascribed  these 
effects  to  a supposed  contagion,  extending  from  the 
bodies  of  the  sick  to  the  well.  They  observed, 
says  Arejula,  “ that  the  person  nearest  the  sick  was 
commonly  the  first  attacked  with  the  disorder,  and 
that,  if  it  got  into  a house,  all  had  it  in  a few  days  ; 
that  it  proceeded  from  one  to  the  next  house,  and 
thus  extended  the  length  of  a street and  this 
course,  which,  however,  was  neither  constant  nor 
uniform,  they  considered  as  a decisive  proof  of 
contagion ; though,  supposing  what  must  have 
been  true,  that  where  the  disease  made  this  pro- 
gress, the  houses  and  ‘persons  were  within  the 
reach  of  miasmata,  the  facts  in  question  might  be 
as  well  explained  without,  as  by  the  operation  of  a 
contagious  influence. 

At  p.  248,  Arejula  endeavours  farther  to  ac- 
count for  the  spreading  of  the  disease,  by  stating 
that  the  New  Castillians,  among  whom  the  fever 
began,  and  who,  being  greatly  attached  to  the 
second  person  of  the  trinity,  and  members  of  a 
fraternity,  bearing  his  name,  and  believing  that  their 
devout  and  fervent  supplications  to  him,  would 
atop  the  epidemic,  determined  upon  making  a 
solemn  procession,  with  his  image,  and  obtained  per- 
mission for  that  purpose,  from  the  magistrates, 
though  not  until  they  had  had  recourse  to  mena- 
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ces,  which  intimidated  tlie  government.  The 
procession  accordingly  took  place,  about  the  5th  of 
August,  an  immense  concourse  of  the  people  join- 
ing therein,  and  it  lasted  seven  hours  ; during  which 
time,  these  unfortunate  people  were  exposed  to  the 
rays  of  a burning  sun,  and,  under  great  fatigue, 
to  all  the  mental  agitations  which  religion  or  fear 
could  produce;  and  this  chielly  in  those  parts  of 
the  town  where  the  marsh  miasmata  were  most  pow- 
erful. That  a procession',  in  such  circumstances, 
should  produce  a great  extension  of  the  disease  can 
hardly  be  doubted  ; though  not  in  the  way  which 
Arejula,  and  others,  have  supposed;  for  as  the 
xoell,  and  not  the  sick,  joined  in  the  procession, 
personal  contagion  was  not  likely  to  be  present  and- 
active  among  them.  Similar  processions  were  con- 
tinued almost  daily,  and,  undoubtedly,  with  very 
mischievous  effects,  until  Don  Tomas  de  Morla, 
as  Captain  General  of  Andalusia,  assumed  the 
government,  and  put  an  entire  stop  to  them ; 
but  the  disease  had  then  nearly  reached  its  full 
extent.* 


* Don  R.  Arraesto  says  the  evil  was  augmented  by  making 
public  fires  in  the  streets  of  Cadiz  to  purify  the  air,  and  thus 
producing  an  aitificial  heat,  which  precluded  the  salutary 
effect  that  might  have  sometimes  resulted  from  a slight  refresh- 
ing breeze  : that  it  w'as  augmented  also  by  the  dread  and  panic 
of  reported  contagion,  and  by  numerous  acts  of  religion,  e.  g. 
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At  Seville  the  fever  first  appeared  in  the  low, 
unwholesome  suburb  of  Triana,  consisting  chiefly 
of  narrow  streets,  adjoining  the  Guadal- 

quiver,  but  on  the  side  opposite  to  the  city.  It  next 
appeared  in  another  unwholesome  suburb ; that  of 
Los  Humeros^  also  adjoining  the  river,  and  only  sepa- 
rated by  it  from  Triana;  and  thence  by  the  middle 
of  September,  it  had  extended  nearly  over  the 
whole  city,  occasioning,  before  it  terminated,  the 
deaths  of  fourteen  thousand,  six  hundred,  and 
eighty-five  persons  therein. 

When  the  physicians  at  Cadiz  had  mistaken 
the  effects  of  miasmata  for  those  of  personal  con- 
tagion, (a  mistake  which,  in  that  crowded  city,  and 
with  its  numerous  processions,  &c.  it  might  have 
been  difficult  to  avoid)  the  next  step  was  to  ascer- 
tain its  origin.  I do  not  find  that,  on  any  former  ap- 
pearance of  Yellow  Fever,  in  that  city,  its  introduc- 
tion, from  any  part  of  America,  had  ever  been 
suspected,  or  that  any  precaution  had  ever  been 
employed  for  its  exclusion : though,  if  it  had  been 
a contagious  disease,  such  precautions  would  have 
been  highly  expedient,  considering  how  often  the 
galleons,  and  other  ships  from  Porto  Bello,  Ha- 


by  the  funeral  processions  which  succeeded  every  death  j by 
the  “ holy  images,  relics,  and  sacramental  objects  which  were 
incessantly  offered  to  the  eyes  of  a dejected  people,”  and  by 
“ thundering  preachers  solemnly  warning  every  one  of  his 
approaching  dissolution.” 
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vanna,  and  other  parts  of  the  West  Indies,  had 
been  attacked  by  the  disease,  in  returning  thence 
to  Cadiz ; as  happened  to  the  squadron,  &c.  under 
Don  Lopez  Pintado,  mentioned  at  p.  337. 

But  in  the  summer  of  1800,  the  government, 
as  well  as  the  inhabitants,  of  Cadiz,  appear  to  have 
adopted  the  belief  of  an  importation  of  the  sup- 
posed contagion  from  America,  and  a ship,  called 
the  Dolphin,  belonging  to  Baltimore,  was  gene- 
rally and  decidedly  selected  and  accused  as  having 
been  the  vehicle  of  this  mischief;  and  reports  were 
fabricated,  by  which  three  persons  were  stated  to 
have  died  of  Yellow  Fever  on  board  the  Dolphin, 
during  her  passage,  and  what  had  been  supposed 
to  be  the  first  cases  of  the  fever  at  Cadiz,  were  de- 
clared to  have  occurred  in  different  individuals,  who 
had  all  directly  communicated  with  the  Dolphin,  or 
some  of  her  crew ; and  other  sailors  belonging 
to  the  same  ship  were  said  to  have  found  their  way 
uptheGuadalquiver,  through  St.  Lu gar,  (in  which 
town  however,  the  disease  did  not  appear  until  the 
middle  of  September)  and,  by  lodging  in  the 
suburb  of  Triana,  at  Seville,  to  have  produced  the 
Yellow  Fever  there,  days  before  its  appearance 
at  Cadiz.  These  stories,  in  point  of  detail  and 
seeming  accuracy,  were  such  as  Dr.  Haygarth,  by 
his  letter  of  the  23d  of  May,  1799>  solicited  Pro- 
fessor Waterhouse  to  procure  for  him  respecting 
the  importation  of  Yellow  Fever  into  Philadelphia, 
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2cc.  and  they  were  circulated  generally,  and 
with  great  confidence,*  so  that  Don  Pablio  Vali- 
ente,  Intendant  of  Cuba,  who  had  chartered  the 
Dolphin,  to  bring  himself  and  his  family  to  Spain, 
was,  notwithstanding  his  rank  and  connections, 
arrested  upon  a criminal  charge,  tried  before  the 
Royal  ^udienza,  at  Seville,  and,  after  a full  inves- 
tigation, and  eleven  months  imprisonment,  fully  and 
honourably  acquitted  of  having  introduced  the 
Yellow  Fever  at  Cadiz  ; and  he  was,  probably,  as 
a compensation  for  the  injustice  he  had  suffered, 
afterwards  promoted  by  the  government.  In  the 
course  of  this  prosecution,  it  was  juridically  proved, 
that  the  Yellow  Fever  had  not  appeared  at  the 
Havanna,  whence  the  Dolphin  sailed  in  May, 
1800,  until  sometime  after  her  departure;  and 
though  she  touched  at  Charleston  on  the  2d  of 
June,  and  sailed  thence  on  the  10th  of  that 
month,  it  was,  (in  consequence  of  an  application 


*■  These  stories  were  adopted,  and  most  of,  them  published, 
in  substance,  by  Professor  J.  N.  Berthe,  of  Montpellier,  who' 
was  sent  by  the  French  government,  with  two  other  physici- 
ans (M.  M.  Pierre  Lafabrie,  and  Victor  Broussonet,)  into 
Spain,  to  ascertain  facts  and  collect  information,  respecting  the 
epidemic  of  Andalusia,  in  1800,  of  which  he  has  given  a 
Precis  Historic^ue,  in  a large  volume,  8vo.  printed  at  Paris,  in 
1 802.  Some  account  of  the  stories,  relating  to  the  ship,  Doli 
pliiti,  may  be  found  at  and  between  p.  .‘53  and  5p. 
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from  the  Spanish  government,)  certified  unani- 
mously, at  an  extraordinary  meeting  of  the  Medi- 
cal Society  of  South  Carolina,  on  the  5th  of 
April,  ibOl,  (twenty- two  res[)ectable  physicians 
being  present)  that,  “ to  the  best  of  their  know- 
ledge, no  Yellow  Fever  had  existed  in  that  town, 
or  in  the  Port  of  Charleston,  prior  to  the  20th  of 
June,  in  the  year  1800.’’  They  also  declared,  on 
the  ground  of  specified  facts,  their  conviction  that 
the  disease  in  question  had  never  been  propagated 
by  contagion.  It  was  also  proved,  and  particularly 
by  the  testimony  of  Don  Jose  Caro,  a Spanish 
j)hysician,  who  had  returned  as  a passenger  on 
board  the  Dolphin,  and  was  examined,  on  oath, 
by  the  judges  at  Seville,  that  the  diseases,  of 
which  the  three  sailors*  had  died  on  board  of  that 
ship,  were  not  of  the  nature  of  Yellow  Fever 
but  different  diseases,  of  which  an  account  was 
given.  It  was,  moreover,  proved,  that  no  symp- 
toms of  the  Yellow  Fever  had  appeared  in  any 
person  on  board  the  Dolphin,  and,  consequently, 
that  the  disease  could  not  have  been  introduced  by 
that  ship.  Dr.  Arejula  has,  therefore,  deemed  it 

* Professor  Berthe,  at  p.  340  of  his  volume,  has  mul- 
tiplied these  deaths  to  three  times  three,  or  nine. 

•)•  See  Dr.  Pascalis’s  Account  of  this  Prosecution,  &c.  in  the 
New  York  Medical  Repository,  vol.  Q,  p.  386,  ^ud  8. 
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proper  to  reject  the  stories  concerning;  the 
Dolphin,  and  to  confess  that  it  was  impossible  to 
ascertain  whence  the  epidemic  was  derived.  He, 
however,  represents  it  as'  having  been  spread  by 
contagion  from  Cadiz,  to  the  other  places  where 
it  prevailed,  and,  as  having  be  A exactly  similar  to 
the  Yellow  Fever  of  America,  (see  p.  153)  in 
whicti  his  opinion  agrees  with  that  of  Professor 
Berthe,  Dr.  Gonzales,  and  other  Spanish  physi- 
cians, by  most  of  whom  it  is  now  called  ‘‘  la  Fiebre 
Amarilla”  or  the  Yellow  Fever. 

After  the  treatment  which  Don  R.  Armesto 
and  his  publication  underwent,  it  can  hardly  be 
expected  that  any  Spanish  author  would  openly 
profess  to  disbelieve  the  contagious  nature 
of  this  epidemic,  or  that  I should  be  able 
to  adduce  Spanish  authorities  to  support  my 
own  opinion  on  that  point.*  And  1 shall. 


^ Don  Armesto  is  not  the  only  person  who  has  been  punished 
in  Spain  for  expressing  his  sentiments  on  the  subject  of  Yellow 
Fever.  Doctor,  now  Sir  James  Fellows^  who  went  from 
Gibraltar  to  Malaga  and  Cadiz,  in  order  to  procure  information 
on  this  subject,  after  mentioning,  in  a letter  to  me,  (dated 
Algesiras  Bay,  February  27,  180(5)  the  obstacles  which  he  had 
encountered,  says,  the  greatest  “ was  the  mystery  and 
secrecy  with  which  all  the  information  I obtained  was  enve- 
loped.”— “ I found  the  Spanish  physicians  very  willing  to  afford 
me  information,  but  I could  not  get  them  to  tell  me  all  they 
knew ; for,  in  this  country,  Doctors,  who  give  their  opinion 
too  freely,  about  the  nature  of  a disease,  are  banished,  as  was 
the  case  of  one  at  Malaga,  and  another  at  Carlhagena.” 
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doubtless  be  thought  to  have  done  enough,  if, 
availing  myseli  of  the  facts  asserted  or  admitted  (for 
other  purposes)  by  those  who  represent  the  dis- 
ease as  being  contagious,  I demonstrate  the  cou- 
trarij  from  these  very  facts. 

Among  the  facts  in  question,  one  which  has  been 
much  insisted  upon  by  thecontagionists,  and  particu- 
larly by  Professor  Berthe,  is  what  may  be  called  the 
Geographical  Progress  of  the  disease,  which, 
though  readily  explained,  by  supposing  it  to 
proceed  from  miasmata  generated  in  particular 
situations,  and  wafted  in  one  direction  by  a long- 
prevailing  wind,  is  utterly  inexplicable  upon  the 
supposition  of  its  resulting  from  personal  con- 
tagion, because,  in  great  cities,  men  do  not 
always  communicate,  in  the  slightest  degree, 
with  their  next  neighbours,  and  they  never 
communicate  exclusively  with  these,  but  very  often 
with  persons  at  considerable  distances,  and  in  vari- 
ous directions,  by  whom  the  effects  of  personal 
contagion  would  soon  be  felt,  and  spread  on  all 
sides.  “ It  was  distinctly  observed,  says  Pro- 
fessor Berthe,  at  p.  74,  that  the  malady  affected 
to  seize,  with  scarcely  any  interruption,  all  the 
houses  which  were  situated  on  the  same  side  of  a 
street,  and  that  it  rarely  passed  over  to  the  other 
side,  where  the  streets  were  wide^  and  well  aired. 
In  some  parts  of  the  town,  (he  adds)  the  dis- 
temper has  been  seen  to  stop,  as  it  were,  for  a 
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time,  as  soon  as  It  had  reached  to  houses  standing 
in  a public  square,  and  even  to  reirogade,  with 
respect  to  the  direction  in  which  it  had  previously 
advanced,  by  appearing  in  the  adjoining  houses, 
rather  than  in  those  which  were  separated  by  the 
breadth  of  the  square.”  These  Mr.  Berthe  has 
strangely  conceived  to  be  clear  itulications  of  the 
contagious  nature  of  the  disease; — as  if  the  nej,’t 
neighbours,  on  the  same  side  of  a street  or  s(juare, 
had  been  the  only  persons  in  all  Cadiz  who  visited, 
or  approached,  each  other.  And  here  I must 
remark,  that,  though  the  professor  represents 
his  supposed  contagion,  as  so  feeble  and  inert  that 
it  could  not  make  its  way  from  one  side  of  a street 
or  square  to  the  other,  he  has  most  inconsistently 
described  it  in  several  parts  of  his  work,  and  par- 
ticularly in  his  Letter  to  the  French  Ambassador, 
at  Madrid,  as  possessing  an  incalculable  activity. 
And  it  is  by  this,  and  the  supposed  rapidity  of  its 
extension,  that  he  endeavours  to  account  for  the 
nearly  simultaneous  appearance  of  the  disease  at 
placps  so  distant  as  Cadiz,  Seville,*  and  other 
towns  and  villages  along  the  river  Guadalquiver ; 
an  effect  which  could  have  been  produced  only  by 


* Dr.  Pascalis  asserts,  that  the  epidemic  first  broke  out  " on 
ihe  23d  of  July,  in  the  suburb  ofTriana,  in  Seville,  a little  before 
it  was  noticed  at  Cadiz.”  See  Medical  Hepository,  vol.g,  p.  38g. 
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miasmata  becoming  abundant  in  those  low  situa- 
tions, and  acquiring  maturity  nearly  at  the  same 
time. 

Another  proof  of  the  non-contagious  nature  of 
this  epidemic  is  derived  from  the  fact,  (admitted 
by  Professor  Berthe,  and  all  the  contagionists)  of 
its  nol  having  spread  in  the  towns  or  villages, 
which  are  at  a small  distance  from  the  low  grounds 
of  the  Guadalquiver,  particularly  the  elevated  vil- 
lage of  Alcala  de  los  Panaderos,  which  is  distant 
only  three  or  four  miles  from  Seville,  and  takes  its 
name  from  the  occupation  of  its  inhabitants,  who 
are  Bakers,  and  make  all  the  bread  consumed  in 
Seville.  “ There  was,  consequently,”  says  Mr. 
Berthe,  (see  p.  157,  8)  “ a daily  communication 
between  Alcala  and  Seville,  through  a considera- 
ble number  of  individuals,  and  this  communica- 
tion was  never  interrupted,  not  even  during  the 
time  when  the  distemper  w'as  committing  the 
greatest  havoc  in  the  town  ; ' and  when,  out  of 
a population  of  80,000  persons  in  Seville,  above 
76,000  were  attacked  by  the  Yellow  Fever.*  He 


* When  Sir  James  Fellows  returned  to  England,  in  180(3, 
I mtntiijned  to  him,  what  Professor  Berthe  had  stated  respect- 
ing and  he  confirmed  the  statement,  as  a fact,  of  which 

he  had  been  informed,  on  good  autiiority,  in  Spain  j adding, 
that  the  like  had  happened,  in  1804,  at  two  villages  near 
Malaga,  principally  inhabited  by  Bakers,  who  supplied  that 
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adds,  that,  according  to  the  report  of  the  physi- 
cian at  Alcala,  twenty-four  persons  had  had  the 
disease  in  that  village,  who  all  brought  U thither ; 
(“  I’ont  apporcee  du  dehors’')  that  eighteen  of 
these  had  died  ; and  yet,  that  in  no  instance  had 
the  fever  been  communicated  there,  from  one  indi- 
vidual to  another.*  Professor  Berthe  also  men- 


city  with  bread  j the  persons  who  brought  and  delivered  the 
bread  at  Malaga,  sometimes  remained  there  all  the  following 
night,  and,  in  that  case,  were  afterwards  very  commonly 
attacked  with  the  Yellow  Fever,  at  their  own  houses ; but 
the  Jever  was  never  propagated  by  them  to  any  other  person. 
He  made  a visit  to  one  of  these  villages,  (Turriano)  situated 
upon  the  declivity  of  a hill,  westward  of  the  Agual  Medina, 
about  live  miles  ^oin  Malaga — a situation  which,  being  like 
Alcala,  removed  from  all  probable  sources  of  marsh  effluvia,  may 
account  for  the  non-appearance  of  contagion  rn  those  who 
sickened  there,  much  better  than  a supposition  mentioned  by 
Sir  James,  of  its  having  resulted  from  the  burning,  in  the 
Bakers’  ovens,  of  certain  aromatic  herbs,  collected  in  the 
mountains.  Had  they  burnt  all  the  spices  of  the  Molucca 
islands,  I am  persuaded  they  would  have  proved  as  useless, 
for  any  such  purpose,  as  the  fires  made  in  the  streets  of  Cadiz 
were  found  to  be,  in  1800. 

• 

* M.  Berthe  endeavours  to  account  for  the  non-communica- 
tion of  the  disease  at  Alcala,  by  supposing  that  the  fires  of 
the  Bakers’  ovens  had  produced  a greater  ventilation  in  that  vil- 
lage, though,  in  another  place,  he  acknowledges  that  the  fire? 
made  in  Cadiz,  to  produce  a similar  effect,  were  not  of  the 
least  benefit : and,  in  towns  where  the  true  plague  has  become 
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tions  the  small  town  of  Scipiona,  as  one  in  which 
the  fever  did  not  appear,  though  but  a few  miles 
from  Sail  Liicar,  where  a sixth  part  of  the  inhabi- 
tants died  of  it.  Scipiona  had,  however,  the  ad- 
vantage of  being  higher  and  at  a greater  distance 
from  the  low  grounds  adjoining  the  river.  M. 
Berthe  also  mentions  the  large  elevated  town  of 
Medina,  Sidonia,  between  Cadiz  and  Gibraltar, 
at  the  distance  of  eight  miles  from  the  salt  pans 
of  La  Isla  de  Leon,  as  another  to  which  the  epi^ 
dcmic  did  not  extend.* 


epidemic,  the  Bakers,  instead  of  being  exempt,  have  been 
found  the  greatest  sufferers.  This  is  mentioned,  in  regard  to 
the  plague  at  Toulon,  in  1721.  See  Traite  de  la  Peste,  4to. 
p.  49,  50.  In  my  copy  of  this  work,  there  is  a marginal  note 
to  this  part  of  it,  in  the  hand-writing  of  Dr.  Russel,  in  which 
he  stales,  that  “ Bakers  were  remarkably  subject  to  the  plague 
at  Alq^po,  not  from  any  peculiarity  in  the  contagion,  but  from 
circumstances  favourable  to  infection.” 

* It  ought  to  be  mentioned,  that  in  the  following  year,  1801, 
when  the  Yellow  Fever  is  understood  not  to  have  appeared  in 
any  sea-port  town  of  Andalusia,  it  prevailed,  to  a considerable 
extent,  in  a particular  (quarter  of  the  inland  town  of  Medina 
Sidonia,  and,  as  may  be  presumed,  from  the  agency  of 
marsh  miasmata,  rendered  active  by  cau.ses  which'I  am  notable 
(0  explain,  not  being  sufiiciently  acquainted  with  the  local  cir- 
eurastances  of  the  place,  and  the  state  of  its  atmosphere,  at  that 
time.  There  was,  however,  no  su.spicion  of  any  neiv  impor- 
tation of  contagion,  and  even  if  the  epidemic  ot  the  preceding 
year  at  Cadiz,  &c.  had  resulted  from  contagion,  and  that  con- 
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Another  fact,  stated  by  M.  Berthe  (at  p.  69) 
on 'the  authority  of  a principal  magistrate  at  Cadiz, 

f, 

(Le  Procurador  Mayor  Don  Miguel  de  Irri- 
baren)  is,  that,  on  the  day  after  the  great  proces- 
sion, which  I have  mentioned  at  p,  452,  the  number 
of  sick  was  increased  by  between  five  and  six 
thousand  new  attacks ; and  these  are  supposed  to 
have  been  the  effect  of  contagion  received  during 
the  procession.  But  it  is  utterly  impossible  that 
any  contagion  yet  known,  should  have  operated  so 
suddenly,  though  it  has  been  ascertained  that  marsh 
miasmata,  in  particular  situations,  do  sometimes 
produce  fever  within  even  less  then  tvventy-four 
hours ; and  that  these  new  cases,  as  well  as  the 
epidemic,  generally  resulted  from  the  latter  cause 
is  abundantly  manifest  from  its  similitude  in  every 
respect  to  what  have  been  heretofore  noted  and 
ascertained  to  be  the  peculiar  characteristics  of 

m 

tagion  had  been  capable  of  subsisting  in  a dormant  stale,  over 
the  winter,  and  becoming  active  in  the  following  summer,  the 
effects  of  its  activity  would,  doubtless,  have  been  manifested  in 
the  places  where  there  had  been  7/iost  of  it,  and  where  its 
ravages  had  been  greatest  in  the  year  1800,  and  not  in  a town 
where  it  had  not  existed.  On  that  occasion,  however,  guards 
were  employed  to  obstruct  all  communication  with  the  sickly 
part  of  Medina  Sidonia,  and,  . as  the  miasmata  could  only 
reach  to  a certain  extent,  the  fever  did  not  prevail  in  those 
quarters  which  were  too  remote,  and  the  guards  naturally  had 
the  credit  of  having  kept  the  epidemic  wiiliiu  certain  limits. 
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marsh  and  Yellow  Fever ; especially  the  fol- 
lowing: 

1st.  Its  having  been  preceded  by  that  state  of 
weather  which  notoriously  renders  marsh  effluvia 
most  abundant  and  noxious.  That  this  was  the 
case,  to  a remarkable  degree,  is  admitted  by  a//: 
and  Professor  Berthe  was  so  sensible  of  it,  that, 
at  p.  36'6,  he  does  not  scruple  to  admit,  that  if  no 
contagion  had  been  introduced  at  Cadiz,  in  1800, 
the  causes  of  disease  there,  and  in  other  parts  of 
Andalusia,  were  such  that  a violent  bilious  epide- 
mic, or  marsh  fever,  must  have  "been  produced  by 
them,  similar  to  that  which  was,  at  the  same  time, 
produced  by  these  causes  at  Cetle,  and  other  pla- 
ces along  the  Mediterranean  coast.  He  is,  indeed, 
not  willing  to  consider  the  fever  at  the  latter  pla- 
ces as  exactly  similar  to  the  epidemic  of  Cadiz, 
&c.  because  he  wishes  to  have  it  believed,  that 
contagion  had  co-operated  with  the  other  causes 
in  producing  this  epidemic,  and  he  represents  the 
fever  at  Cette,  as  not  having  been  contagious. 
But,  after  attentively  considering  his  own  descrip- 
tions of  both,  it  is  evident  that,  at  the  utmost,  they 
could  only  have  differed  in  (a  small)  'degree,  and 
not  in  their  nature.* 


* Don  Rodr.  Arinesto' considers  the  Mediterranean  fever  as 
resembling  that  of  Cadiz,  and  says,  the  same  epidemical  con- 
stitution of  the  atmosphere  extended  along  the  Mediterranean, 
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2cl.  By  the  greater  prevalence  and  mortality  of 
the  disease,  in  situations  nearest  to  the  sources  of 
marsh  miasmata.*  This  was  stiongly  manifested  ^ 
in  the  Barrio  of  Santa  Maria,  which  is  stated, 
even  by  Mr.  Berthe,  to  have  been  “ le  premier  ' 
Foyer P of  the  disease,  which,  (he  adds)  in  that 
spot,  produced  “ loie  mortalilh  effroyableF  (see 


as  far  as  Leghorn  and  Genoa,  adding  that,  in  the  latter, 
“ where  150  persons  died  every  day  of  Yellow  Fever,  no  Ame- 
rican vessel  could  be  accused  of  importing  it,  as  Genoa  « as, 
long  before,  closely  besieged  by  land,  and  blockaded  by  sea.” 

* Dr.  Berthe,  for  himself  and  his  colleagues,  makes  a ^ewe- 
ra/ admission  of  this  fad  at  p.  l6l.  “ The  epidemic,  (says 
he)  was  singularly  rapid  in  its  prt)gress,  and  aliuays  ?nost 
destructive,  in  low  and  humid  situations.”  “ I might,  (he 
adds)  cite  on  this  subject  the  ravages  committed  by  the  distem- 
per in  several  villages  built  on  the  tanks  of  the  Guada! quiver, 
and  compare  them  with  the  very  different  results  which  it  had 
in  other  villages  at  a small  distance,  but  farther  from  the  river, 
or  standing  on  rising  ground,  at  a greater  or  less  elevation. 
We  have  procured  the  most  accurate  accounts  in  this  respect, 
which  it  is  useless  to  mention  in  detail,  as  they  all  resemble 
each  other.”  This  is  in  exact  conformity  with  the  experience  of 
former  times.  Dr.  Lecaan,  who,  in  the  reign  of  Queen  i^nne, 
was  physician  to  a British  army  sent  to  Spain,  in  his  “ advice”  to 
that  army,  p.  5,  says,  “ It  is  generally  observed,  that  all  over 
Spain,  dwelling  houses  or  towns  built  near  any  riverside  aie 
always  unhealthy,  and  much  worse  near  a marshy  ground, 
where  fevers  or  agues  are  very  common,  and  nice  frequently 
mortal  or  difficult  to  cure  than  in  any  other  part  oj  the  world” 

Hh  . 
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p.  162.)  The  malignity  was,  indeed,  such,  that  t 
the  proportion  of  deaths  among  thpse  who  were 
attacked,  CAceeded,  by  ten  times,  that  of  some 
other  situations.  Here  the  disease  not  only  began 
first,  but  lasted,  after  it  had  ceased  in  all  other 
parts  of  Cadiz.  A similar  difference,  in  respect 
of  situation,  was  observed  at  Seville,  where,  accord- 
ing to  M.  Berthe,  (p.  103)  only  one  in  eighteen  ' 
of  the  sick  died  in  the  wider  and  more  elevated 
streets,  while,  in  those  which  were  damp  and  low, 
as  in  Triana,  and  Los  Humeros,  the  mortality 
amounted  to  one- third,  and  even  to  one  half;  and 
this  difference  was  observed,  not  only  in  regard  to 
streets,  but  to  single  houses,  in  some  of  which, 
from  their  situation,  the  disease  was  much  more 
fatal  than  in  others.  Such  xvide  differences  would 
not  have  accompanied  a disease  produced  by  con- 
tagion. 

3d.  By  the  influence  of  extreme  hot  weather, 
in  exasperating  this  epidemic,  and  of  cold  weather, 
in  mitigating,  and  finally  producing  a cessation  of 
I it.  These  effects  were  generally  observed ; and 
Professor  Berthe  has  mentioned  them  distinctly, 
and  in  very  strong  terms,  particularly  at  p.  154 
and  p.  324. 

By  the  marked  severity  with  which  it  univer- 
sally attacked  all  strangers  from  colder  climates, 
particularly  those  from  England,  Germany,  and 
Prussia,  as  specified  by  M.  Berthe,  at  p.  175,  323, 
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and  those  from  Canada,  as  mentioned  in  the  pub- 
lication made  by  the  Spanish  government.  And, 
on  the  other  hand,  by  its  invariably  sparing  ne- 
groes, Creoles,  and  persons  who,  after  residing  for 
some  years  in  situations  between  the  tropics,  had 
recently  come  from  them,  as  is  mentioned  by 
Professor  Berthe,  at  pages  l66,  7»  8,  and  Q ; also 
p.  323. 

With  all  these  prominent  features,  it  is  impos- 
sible not  to  recognise  in  this  epidemic,  a marsh  or 
Yellow  Fever,  and  consequently,  a fever  destitute 
of  contagion. 

A similar  fever  less  violent,  and  much  more 
limited  in  its  attacks,  occurred  again  at  Cadiz' 
and  Seville,  in  the  months  of  August  and  Sep- 
tember, 1801,  and,  for  some  weeks,  excited  consi- 
derable alarm  ; but  the  weather  proving  to  be  nei- 
ther so  hot  nor  dry  as  in  the  preceding  year,  the 
fever  did  not  increase,  and  was  finally  deemed  aTa- 
bardillo,*  or  bilious  remittent,  such  as  occurs  to  a 


* If  I am  not  mistaken,  the  Tabardi'Jo  (though  often  used 
in  a more  general  sense)  strictly  means  the  fever,  which  Burlet, 
(in  his  Dissertation  sur  les  Maladies  des  Espagnols,  Ann.  1714,) 
has  named  Tritseophia  Syncopalis  j having  paroxysms  which 
return  every  day,  but  correspond  alternately  with  each  other, 
as  in  the  double  tertian.  Riversius  calls  it  Tertiana  maligna 
pestilens.  It  is  said  not  unfrequently  to  prove  mortal  at  the 
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greater  or  less  extent,,  almost  every  year,  in  the 
southern  parts  of  Spain,  as  well  as  on  the  coast  of 
Barbary. 

Though  the  Yellow  Fever  had,  in  the  year  1800, 
prevailed  at  Malaga,  and  some  other  Spanish 
towns  on  the  Mediterranean  coast,  it  was  with 
much  less  violence  and  mortality  than  in  Anda- 
lusia. It  recurred,  however,  at  the  first  of  these 
towns,  with  great  malignity,  in  1803,  so  as  to 
occasion  the  deaths  of  1 2,000  persons  : and,  in 
the  following  year,  it  prevailed  there  again  with 
almost  unexampled  violence  and  fatality  ; it  being 
computed  that  more  than  twenty-six  thousand  of 
the  inhabitants  of  Malaga,  died  in  that  summer 
and  autumn,  of  this  fever. 

In  1804,  as  well  as  in  the  preceding  year,  this 
epidemic  appeared  first,  and  prevailed  most  gene- 
rally and  destructively,  in  a low  Suburb,  called  the 
Barrio  de  Perchd*  and  in  other  contiguous  loxc 


second  or  third  paroxysm.  Dr.  Pascalis  says  that,  during  the 
epidemic  of  ISOO,  the  Spaniards,  not  being  aware  of  the  abso- 
lute unity  of  the  disease,  considered  the  milder  cases  of  it  as 
Taberdillos.  See  Medical  Repository,  vol.y,  p.  3/9. 

* Malaga  is  situated  at  the  foot  of  a mountain,  and  in  a 
very  loiv  valley,  through  which  a stream  passes,  called  the 
Guadal-M'edina.  This  is  properly  a torrent,  which  is  sometimes 
nearly  dry,  but  sometimes  is  so  full  as  to  overflow  its  low  banks, 
and  inundate  several  parts  of  the  town  on  one  side,  and  the  whole 


parts  of  the  town,  liable,  to^rcat  humidity  by  inun- 
dations, and  percolations  of  water  from  the  river 
Guadalmcdina.  And,  as  the  summer  of  this 
year,  in  the  south  of  Spain,  France,  and  Italy,  re- 
sembled, and  even  surpassed  that  of  1800,  by  its  ex'- 
cessive  heat,  and  great  want  of  rain,  so  the  Yellow 
Fever  prevailed,  not  only  in  Malaga,  but  Cadiz,  Gi- 
braltar, Carthagena,  Alicant,  and  even  as  far  east- 
wards as  Leghorn,  and  in  all  nearly  at  thesame  time. 

It  seems,  however,  to  have  appeared  a fews  days 
earlier  at  Malaga,  than  at  any  of  the  other  places, 
probably  because,  from  local  circumstances,  the 
heat  of  this  city  (and  especially  with  the  Terral, 
or  land  wind)  is  often  greater  than  in  any  other 
part  of  Spain.  (See  Carter’s  Journey  from  Gib- 
raltar to  Malaga,  vol.  ii.  p.  400,*) 


of  the  suburb  called  the  Barrio  d Perchel,  situated  on  the 
other  side,  I have  been  informed  by  Sir  James  Fellows,  who 
visited  Malaga  in  180.9,  that  the  scites  of  the  houses  in  this 
suburb,  and  in  many  parts  of  the  town,  are  from  two  to  three 
feet  below  the  bed  of  the  river  ■,  and  that,  when  the  stream  is 
full,  the  water  enters  into  all  the  lower  apartments  copi- 
ously. 

* He  tells  us  at  the  next  page,  that  in  1637,  " 20,000 
inhabitants  of  tliis  city  died  of  \he  plague,  which  visited  them 
again  twelve  years  after,  and  carried  away  the  greater  part  of 
the  citizens.  Probably  this  plague  was  an  epidemic  Yellow 
Fever,  like  that  of  1804.  The  only  objection  to  this  supposi- 
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Early  in  August,  the  deaths  had  become  very 
Tuimerous  at  Malaga,  and  had  produced  great 
alarm  : but  a diminution  in  the  heat  of  the  atmos- 
phere having  lessened  their  number ; the  physicians, 
on  the  14th  of  that  month,  subscribed  a certifi- 
cate, declaring  that  “ no  epidemic  then  existed  in 
Malaga,  and  that  the  disease  which  had  appeared, 
was  only  a sort  of  intermittent  fever  of  a ntalig- 
nant  character,  similar  to  that  which  prevailed  in 
other  pa^rts  of  Spain;  and  that  its  malignity  was 
already  so  much  abated  that  only  five  out  of 
twenty  then  died,  though,  at  its  commencement, 
it  had  proved  fatal  to  fifteen  out  of  twenty  !”  (a 
strong  proof,  indeed,  of  malignity  !)  It  happened, 
however,  that  almost  immediately  after  this  certi- 
ficate, the  weather  again  became  intensely  hot,  and 
the  deaths  increased  so  rapidly,  that,  on  the  21st, 
they  amounted  to  148  in  that  single  day.  The 
fever  was  then  deemed  not  only  contagious,  but 

* 

tion  is,  that  Mr.  Carter  mentions  the  plague  of  l637,  as  appear- 
ing in  the  month  of  May,  which,  according  to  the  old  style 
then  used,  would  have  extended  to  the  lOth  of  June.)  But 
an  extraordinary  concurrence  of  circumstances  has,  in  that  part 
of  Spain,  sometimes  produced  intensely  hot  weather,  even 
at  an  earlier  period.  The  like  happened  at  Charleston,  South 
Carolina,  in  the  year  1732,  when  a most  violent  and  destruc- 
tive Yellow  Fever  appeared  there  in  the  month  of  May,  though 
that  disease  commonly  does  not  begin  to  prevail  epidemically 
ia  that  city  till  August. 
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pestilential ; and  effectual  measures  were  unfor- 
tunately taken  to  cutoff  all  communication  be- 
tween the  city,  and  the  country,  by  which  the 
miserable  citizens  were  compelled  to  remain  ex- 
posed to  the  morbid  exhalations,  which  caused 
the  disease,  and  ultimately  to  perish  by  it,  (as  the 
greater  part  of  them  did)  and,  in  the  mean  time, 
they  were  deprived  of  the  necessary  supplies  of  food. 

As  the  disease  had  made  its  first  appearance 
this  season  at  Malaga y and  as  no  body  ventured 
to  doubt  of  its  contagious  nature,  all  the  other 
Spanish  towns  (fifteen  in  number,  besides  villages) 
where  it  soon  began  to  rage,  were  presumed  to 
.receive  the  contagion  from  the  former  city;* 
and  (which  is,  perhaps,  still  more  extraordinary) 
Arejida,  who  admits  (p.  153)  that  this  was  the 
true  Yellow  Fever  of  America,  pretends  that  the 
contagion  of  it  was  introduced  at  Malaga,  by 


•*  Dr.  F.  Pascalis  mentions  (Medical  Repository,  vol.  9,  p 
391)  that  the  physician,  who,  at  the  beginning  of  the  epide- 
mic, in  Malaga,  in  1804,  first  announced  its  true  character, 
“ became  so  disgraced,  as  to  be  compelled  to  exile  himself. 
In  three  days  he  arrived  in  Cadiz/  wJiere  his  servant  soon  died 
with  Yellow  Fever.”  This  happened  exactly  at  the  time  when 
other  sufficient  causes  had  rendered  the  miasmata  active  at  Cadiz, 
and,  the  Yellow  Fever  soon  becoming  prevalent, ' as  in  1 800,  it 
was  ascribed  to  this  servant,  and,  of  course,  to  contagion,  not 
miasmata,  received  by  him  at  Malaga. 
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ixco  /^7’/^,9which  entered  . hat  port,  not  from  America, 
but  from  .'.iarseilles,  on  their  way  to  St,  Domingo; 
so  that  the  deaths  of  i‘.t0,()00  persons  by  this 
disea.se,  during  that  year,  in  Spain  only,  are  thus 
derived  trom  a French  port,  where  quarantine  regu- 
lations are  executed  \ytli  the  great  exactness,  and 
where  no  such  d.sease  existed.  But,  after  having 
so  rflcn  proved  that  this  fever  is  void  of  contagion, 
and  incapable  of  importation,  I shall  not  be  ex- 
pected seriously  to  examine  this  charge  against 
j\iarseilles,  nor  the  allegations  respecting  otijcr 
places  said  to  have  become  infected  by  (;;ommuni- 
cating  w.th  Malaga  ; all  of  them,  so  far  as  I have 
been  able  to  ascertain  their  local  circumstances, 
having  had  within  themselves  such  sources  of 
marsh  miasmata,  as  m such  an  extraordinary  sea- 
son might, ^ with  the  exjicrience  of  former  years, 
have  been  expected  to-'  prove  highly  morbific.* 


* Carthagena,  besides  other  sources  of  miasmata,  has, 
withir.  about  a quarter  of  a mile  of  its  bastion,  a very  extensive 
swamp,  called  the  y//wiq/ar  Mr.  Townsend,  at  p.  137,  of  the 
3d  volume  of  his  Travels  in  Spain,  says  of  the  di.seases  of  Car- 
tha'>-ena,  that  " the  most  endeniical  are  intermittent  and 
putrid  Fevers.  TIie.se  arise  from  the  proximity  of  the  extensive 
siuamp,  alieady  mentioned,  containing  many  hundred  acres, 
which  might  easily  be  drained,  so  as  to  produce  the  most  luxuri- 
ant crop.s.”  He  adds,  “ in  the  year  1/8.5,  during  the  three 
autumnal  month.s,  they  lost  2500  persons,  and,  in  the  succeed- 
ing year,  2300, moVe;  yet  the'Almojar  remains  undrained.” 
To  these  deaths  may  be  added  I4,g40  others,  produced  in  1804 
only,  ’by  the  same  marsh  fever,  aggravated  into  the  form  of 
Yellow  Fever,  ' > • 
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' Instead,  therefore,  of  exhausting  the  patience  of  my 
readers,  by  d^'scribing-  sources  of  marsh  miasmata 
in  Spanish  towns,  where  their  existence  has  been 
proved  by  the  frequent  recurrence  of  marsh  fevers, 
I will  proceed  directly  to  a place  where  these 
sources  are  less  obvious,  I mean 

Gibraltar. 

And  here  it  is  to  me  a matter  of  regret  that  in 
describing  (he  situation,  and'/otr//  pecuUaritks  q{ 
this  interesting  spot,  I am,  in  regard  to  many  cir- 
cumstances, compelled  to  lely  on  my  own  obser- 
vations, made  at  times,  when,  not  foreseeing  their 
connection  with  this  subject,  my  examinations  and 
inquiries  were  not  so  minute  and  particular  as 
they  would  otherwise  have  been. 

The  town  of  Gibraltar  is  built  upon  a narrow 
strip  of  nearly  fiat  ground,  extending  along  the 
^ foot  and  western  side  of  a stupendous  rock,  (in 
some  places  between  2000,  and  3000,  fee*-  high) 
which,  at  its  summit,  is  very  sharp,  and  runs 
as  a longitudinal  ridge,  nearly  a mile  and  a 
half  from  north  to  south. 

This  rock,  on  its  eastern  side,  forms  an  abrupt 
and  almost  perpendicular  descent,  from  top  to 
bottom  ; but,  on  the  western  side,  towards  the 
town,  its  declivity  is  but  moderately  steep,  present- 
ing, according  to  my  best  recollection,  an  inclina- 
tion of  about  thirty-five  degrees.  So  that  all  the 
rain  discharged  from  the  clouds,  attracted  and  ar- 
rested by  the  summit  of  ihe  rock,  and  falling  upon 


474 


a declivous  surface  of,  I believe,  at  least  400  acres, 
excepting  what  escapes  by  evaporation,  or  is  ab- 
sorbed by  the  scattered  palmettos,  grasses,  and 
plants  which  find  means  to  grow  on  the  rock, 
must  descend  to  the  town  in  addition  to  that  which 
falls  directly  upon  its  oxen  mnj'ace.  But  a part  of 
this  rain  water  is  intercepted  at  the  bottom  of  the 
declivity  by  a large  ancient-  stone  Aqueduct,  five 
feet  deep,  and  covered  by  an  arch  ; having  on 
that  side,  which  is  nearest  to  the  acclivity  of  the 
rock,  a considerable  number  of  apertures,  called 
weep  holes,  through  which  the  descending  water, 
after  percolating  through  the  sand,  enters  the 
Aquaeduct,  for  the  use  of  the  garrison.  This 
AquEcduct  begins  about  half  way  between  the 
south  portgate  and  the  new  barracks : and  is 

continued  close  along  the  side  of  the  road, 
into  the  middle  of  the  town.  It,  however,  now 
receives  less  water  than  formerly,  because  General 
O’Hara,  to  form  a parade  for  exercising  the  troops, 
caused  a ridge  of  sand  which  ran  parallel  with 
the  Aquecduct,  and  through  which  water  was  per- 
colated into  it,  to  be  levelled  and  covered  by  a 
mixture  of  slate,  hard  clay,  &c.  which  have  formed 
an  impenetrable  surface,  so  that  a considerable  por- 
tion of  the  falling  water,  which  used  to  find  its 
way  into  the  Aquasduct,  now  runs  over  it,  into 
the  town.  How  far  this  change  may  have  contri- 
buted to  increase  the  quantity,  or  virulence  of  the 
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miasmata,  in  tlie  summer  of  1804,  I am  unable  to 
decide. 

The  whole  Peninsula  of  Gibraltar  consists  of  a 
rock,  covered  more  or  less,  in  particular  spots, 
with  earth.  Consequently,  the  town  itself  is 
placed  on  the  rock  which  extends  even  to  the  wa- 
ter’s edge;  and  this  being  nearly  impenetrable  by 
water,  must,  in  that  respect,  produce  the  effect  of 
a substratum  of  hard  clay,  and  hinder  the  escape 
of  moisture,  excepting  only  those  excesses 
of  it,  which  the  soil  cannot  absorb  or  retain, 
and  which  must,  consequently,  descend  to  the 
ocean,  whose  level  is,  I believe,  thirty  or  forty 
feet  below  that  of  the  streets,  running  gene- 
rally with  a small  descent  towards  it.  The  town, 
therefore,  though  elevated  in  regard  to  the  sea, 
is  very  low  when  compared  with  what  may  be 
called  the  mountain  behind  it : and,  as  the  great 
quantities  of  vegetable  and  other  matters  con- 
stantly brought  into  the  town,  to  supply  the  vari- 
ous wants  of  the  garrison,  and  the  other  numerous 
inhabitants,  must  even  from  their  refused  or  use- 
less parts,  afford  matters  sufficient  (with  water)  to 
produce  abundant  miasmata,  especially  when  as- 
sisted by  the  fragments  of  vegetables  growing 
upon,  and  frequently  washed  down,  from  the 
mountain,*  we  might,  I think,  very  reasonably 

* Sir  John  Pringle,  in  his  work  on  Hospital  and  Jail  Fevers, 
(p.  46)  says,  ” I have  observed,  in  a Jixed  camp,  that  the 


expect  in  that  climate,  and  in  such  a situation, 
that  marsh  levers  would  sometimes  become  pre- 
valent.* It  is,  however,  I believe,  true  that  agues 
do  not  often  occur  in  the  town  of  Gibraltar  ; pro- 
bably, because  in  ordinary  seasons,  the  quantities  of 
rain  water  which  cither  fall  directly  upon  the 
town,  or  find  their  way  into  it,  from  the  de- 
clivous surface  of  the  rock  or  mountain,  are 
so  great,  as  to  wash  into  the  sea,  the  decom- 
posing organized  matters  contained  in  the  soil, 
before  they  have  had  time  to  form  mxioiui 
miasmata  ; and  it  seems  to  be  only  in  seasons 
when  there  is  but  little  rain  for  six  or  eight  weeks, 
that  such  miasmata  can,  in  Gibraltar,  ac(|uire 
maturity  and  force  sufficient  to  manifest  them- 
selves extensively. 


rottenness  pt  straw  concurred  to  affect  the  health  of  the  men,'‘ 
as  was  visible  by  a general  convalescence  upon  changing  the 
ground." 

* I have  already  referred  to  Dr.  M'Leau’s  testimony  that 
fatal  miasmata  arise  where  there  are  no  very  certain  appearances 
of  marshy  soil,  and  to  the  instances  of  this  which  he  adduces 
from  the  fevers  at  Cape  Nicholas  Mole  and  St.JMark's.  Alany 
others  might  be  added  to  these,  if  necessary.  Even  Dr.  Chis- 
iiolm,  at  p.  122,  of  his  second  volume,  has  mentioned  a pro- 
duction of  Yellow  Fever,  in  I /QS,  at  Fort  Edward,  in  Mar- 
tinico,  by  percolations  of  water,  through  the  sides  of  a batrk, 
loilging’ under  “ the  floor  of  the  barrack.” 
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But,  besides  the  materials  necessary  or  -condu- 
cive to  the  formation  of  miasmata,  there  is,  at 
Gibraltar,  sometimes  a co-operation  of  causes 
suited  to  render  them  extremely  powerful  and 
virulent,  especially  when,  as  in  1804,  an  intensely 
hot  levant  or  easterly  wind  prevails  during  a great 
part  of  the  summer,  with  no  rain  excepting  a few 
slight  showers,  just  sufficient  for  the  extrication  or 
evaporation  of  these  miasms  in  a state  the  least 
diluted,  or  most  concentrated.  With  such  a 
wind,  intercepted  by  tlie  perpendicular  acclivities 
of  the  mountain  on  its  east  side,  the  atmosphere 
of  the  town  of  Gibraltar  would  remain  nearly 
stagna7it*  and  the  exhalations  from  the  earth, 
instead  of  being  blown  upon  the  ocean,  would  be 
left  to  accumulate  in  the  narrow  streets,  and  pro- 
duce the  most  violent  form  of  marsh  fever.  To 
these  causes,  we  may  add  the  great  augmentation 
of  temperature,  occasioned  by  the  rays  of  an  un- 
clouded summer’s  sun,  reflected  upon  the  town, 
during  the  hottest  part  of  the  day,  from  the  accli- 


* Dr.  Lind,  (on  Preserving  Health  in  Hot  Climates,  p.  1 1“) 
writing  of  Port  Maho,  which  is  almost  surrounded  by  high 
mountains,  in  the  Bay  of  Mexico,  says,  “ the  stagnated  air 
thence  becomes  so  unwholesome,  that  men,  after  being  there  a 
few  days,  dre  suddenly  seized  with  violent'  vomitings,  head- 
aches, delirium,  &c.  and,  in  two  or  three  days  more,  the  dis- 
solved mass  of  blood  issues  from  every  pore.” 
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vities  of  the  rock.  Even  the  ordinary  temperature 
of  the  atmosphere  in  this  town  appears  to  be 
vei'y  great.  Dr.  Lind  (on  Preserving  the  Health 
ot  Seamen)  says,  “ the  heat  at  land,  in  Gibraltar, 
exceeded  that  in  the  ship  upon  the  water,  by  eight 
of  ten  degrees,  and  also  that  of  Oran,  in  Africa, 
by  six  degrees;”  and  he  adds,  “ that  the  common 
heat,  during  the  summer,  in  the  garrison  of  Gib- 
raltar, is  from  79°  to  87  degrees.  See  p.  168. 
We  need  not,  therefore,  wonder,  that  though 
agues  do  not  often  occur  at  Gibraltar,  the  more 
violent  forms  of  marsh  fever  frequently  prevail 
there,  during  the  summer  and  autumn,  as  is  well- 
known  to  be  the  case. 

The  late  Dr.  Donald  Monro,  in  his  Observa- 
tions on  the  means  of  preserving  the  Health  of 
Soldiers,  vol.  I,p.  ^3,  says,  “ at  this  place  (Gib- 
raltar) June,  July,  August,  and  September,  are 
constantly  hot,  and  the  two  last  sultry ; and  in 
these  months  the  garrison,  and  inhabitants,  are 
subject  to  bilious  and  putrid*  disorders  ; but  new- 
comers seldom  escape,  and  have  them  in  a violent 
degree. 

This  statement  by  Dr.  Monro,  having  been 


* The  words  ''  bilious  and  putrid,"  as  here  used,  were 
apparently  intended  to  signify  fevers  resembling  the  Yellow 
Fever  of  the  West  Indies,  though,  perhaps,  less  exasperated. 
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shewn  by  me  to  Sir  James  Fellows,  on  the  3cl  o^ 
June,  1806,  was  by  him  confirmed,  on  the  ground 
of  his  own  experience,  at  Gibraltar,  in  the  preced- 
ing year,  and  also  on  that  of  documents  which  he 
had  collected  there  respecting  the  state  of  health 
of  the  garrison  in  former  years. 

Mr.  Pym,  Garrison  Surgeon  at  Gibraltar,  and  a 
long  resident  there,  mentioned  to  me  on  the  27th 
of  November,  1808,  that,  during  the  hot  months, 
persons  died  there  every  year  of  fevers,  which, 
by  his  description,  resembled  the  bilious  remit- 
tent or  Yellow  Fevers  of  the  West  Indies  ; the 
patients  often  becoming  yellow  before  death ; 
and,  it  appears  from  the  3d  volume  of  Dr,  Trot- 
ter’s Medicina  Nautica,  (p.  420  and  seq.)  that  a 
similar  fever  prevailed,  to  a considerable  extent, 
at  Gibraltar,  in  the  autumn  of  l/QQ-* 


* In  the  year  1766,  orders  from  his  Majesty  being  sent  to 
the  governors  and  commanding  officers  at  Gibraltar,  Grenada, 
Antigua,  Jamaica,  Senegal,  and  North  America,  “ to  trans- 
mit a report  of  the  most  eligible  season  for  landing  troops  in 
each  of  their  respective  districts,  so  as  to  avoid,  as  much  as  pos- 
sible, the  inconveniences  of  the  climate,”  answers  v'ere 
returned  to  this  requisition  by  the  several  governors,  under  their 
signatures,  after  proper  consultations  and  inquiries ; and  a copy 
of  these  answers  having  been  transmitted,  by  the  Adjutant- 
General,  on  the  2gth  of  May,  I8O9,  to  the  army  Medical 
Board,  for  then  re-consideration,  I copied  the  following  extract, 
relating  to  Gibraltar,  (which  has  also  been  noticed  by  Pr. 
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With  such  evidence  of  the  morbid  effects  of 
marsh  miasmata  at  Gibraltar,  there  can  be  no 
doubt  that,  however  produced,  they  often  exist 
in  that  place,  during  the  summer  and  autumn  ; 
and  when,  by  the  unprecedented  heat,  and  drought 
of  these  seasons  in  the  year  1804,  the  marsh  fe- 
vers of  Cadiz,  Malaga,  and  other  towns,  but 
little  removed  from  Gibraltar,  had  been  converted 
into  the  most  violent  epidemical  Yellow  Fever, 
can  it  be  surprizing  that  this  should  also  have 
happened  at  the  latter  of  these  places  ? 

Many  stories,  contradicting  and  refuting  each 
other,  were  confidently  propagated  respecting  the 
supposed  introduction,  at  Gibraltar,  of  the  con- 
tagion to  which  this  was  by  many  attributed. 

Among  these  stories,  one  derived  it  from  Cadiz, 
by  means  of  a Spaniard,  named  Sancho.  Ano- 
ther from  Malaga,  by  a different  Spaniard,  named  ^ 
Santos.  Others  designated  individuals,  with  dif- 
ferent names,  from  these  places,  as  having  done 
the  mischief.  Tliat  some  persons  arrived,  and 
sickened  at  Gibraltar,  after  having  imbibed  the 
noxious  exhalations  of  Cadiz,  and  Malaga,  may  be 
true,  and,  also,  that  this  happened  about  the  time 


Monro)  viz,  “ Gibmllar,  from  the  middle  of  November  to  the 
latter  end  of  March,  the  Zwl  time  for  landing-,  June,  July, 
August,  and  September,  the  worst ; the  garrison  being  vrry 
subject  in  these  months  to  hil'tous  and  putrid  fevers." 
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when  miasmata,  similar  to  those  which  had  occa- 
sioned the  epidemic  in  those  cities,  were  begin- 
ning to  operate  at  Gibraltar,  may  also  be  true  ; 
but  this  is  all  that  can  be  said  with  truth. 

The  accounts  are  almost  as  corttradictory,  in 
regard  to  the  particular  time,  and  spot  at  which  the 
first  case  or  cases  of  this  fever  appeared  in  the 
town  of  Gibraltar.  This  contradiction,  which 
could  not  have  happened,  if  the  disease  had  origi- 
nated from  an  imported  contagion,  would  natu- 
rally occur  in  regard  to  an  epidemic  arising  from 
miasmata,  which  beginning  to  act,  often  at 
several  places,  and  always  in  different  persons,  about 
the  same  time,  and  producing  in  them  diseases 
of  various  degrees  of  violence,  it  must  have  been 
difficult,  (as  it  has  been  found  to  be  in  New  'York, 

! Philadelphia,  &c.)  to  draw  a line  of  separation, 
ij  .between  the  common  bilious  remittent,  and  that 
i|  which,  by  being  a little  more  severe,  was  mistaken 

|l  for  a neio  fever  ; especially  as  these  marsh  epide- 

I mics  commonly  begin  with  the  milder  forms,  and 
increase  by  almost  insensible  gradations.  Hence 

I some  accounts  represent  the  epidemic  in  question 

II  as  having  first  appeared  at  Gibraltar,  about  the 
ll  tenth  of  August,  and  others,  as  having  begun 
li  about  the  8lh  or  10th  of  September,  and  this  in 
I different  individuals,  as  well  as  places. 

It  appears,  however,  that  the  fever  began  to 
attract  particular  notice  in  several  houses  near  the 

I i 
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governor  s parade,  a little  before  the  middle  of  Sep- 
tember, and  soon  appeared  in  so  many  others,  that 
it  was  found  utterly  impossible,  as  might  be  ex- 
pected, in  an  epidemic  from  such  a cause,  to  trace 
any  sort  of  connection,  in  regard  to  its  progress  ; 
and  though'  most  of  my  information  has  been  ob- 
tained from  gentlemen  who  had  believed  in  the 
existence  of  contagion,  yet  that  information  war- 
rants me  in  asserting,  that  no  one  fact  has  been 
substantiated,  to  })rove  that  there  was  a single 
instance,  in  winch  the  disease  had  been  communi- 
cated from  one  individual  to  another : Indeed, 
it  must  have  been  difficult,  in  a place  so  coitjiried 
and  crou'ded  lis  Gibraltar  was,  to  have  distinguished 
between  the  effects  of  miasmata  and  those  of  con- 
tagion, otherwise  than  by  the  greater  rapidity  with 
which  fevers,  from  the  first  of  these  causes,  gene- 
rally appear  to  spread  within  certain  limits,  as  then 
happened  at  Gibraltar.  But  I do  not  find  that  any 
experiment  was  devised,  or  pains  taken,  for  the  pur- 
pose of  ascertaining  the  truth,  had  it  been  practica- 
ble, on  this  point.  Dr.  Nouth,  an  army  physician,  of 
great  experience,  as  well  as  learning,  who  was  then 
at  the  head  of  the  medical  department  in  Gibral- 
tar, had,  during  his  long  services  in  different  parts  of 
America,  become  well  acquainted  with  marsh  fevers, 
in  their  several  forms,  and  he  was  soon  convinced 
that  an  exact  similitude  existed  between  the  most 
violent  of  these,  and  the  disease  then  prevalent  at 
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Gibraltar,  and,  consequently,  that  the  latter  was 
void  of  contagion  ; and,  though  persons  less  ac- 
quainted with  these  fevers,  and,  therefore,  less 
qualified  to  decide  respecting  that  of  Gibraltar, 
very  generally,  concluded  the  latter  to  be  con- 
tagious ; and,  probably,  for  no  better  reason  than 
the  fallacious  one  of  its  spreading  epidemically, 
Dr.  Nooth,  as  I am  informed,  did  not  see 
any  cause  to  change  his  opinion  on  this  sub- 
ject. 

In  regard  to  the  symptoms  of  this  fever,  they 
were,  in  every  respect,  similar  to  those  of  the  epi- 
demics then  and  lately  prevailing  at  Cadiz,  Ma- 
laga, &c.  and  therefore,  all  my  observations  on  the 
latter  will  be'  applicable  to  the  former.  It  began 
at  the  timeavhen  marsh  fevers  are  commonly  most 
prevalent,  and  was  preceded  by  that  intensely  hot 
and  dry  w’eather,  which  renders  them  most  violent, 
and  which  would  have  destroyed  a typhus  or  conta- 
gious fever:  and  it  was  extinguished  like  other  marsh 
fevers,  by  the  rains  and  cool  weather  of  December, 
which  would  not  have  extinguished  any  contagious 
fever  yet  known  : like  the  yellow  and  other  marsh 
fevers,  it  attacked,  with  the  greatest  violence  apd 
mortality,  persons  from  cold  climates ; and  either 
did  not  affect,  or  affected  but  slightly,  persons  who 
had  resided  for  a long  time  between  the  tropics, 
and  had  but  lately  quitted  that  'residence. 
Thus  it  appears,  by  the  official  returns,  that  the 
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10th  regiment,  lately  arrived  from  the  East  Indies, 
by  the  way  of  Egypt,  though  748  in  number, 
besides  commissioned  officers,  lost  only  twenty- 
eight  men  during  the  epidemic  ; and  of  these,  the 
greater  part  were  unseasoned  recruits  sent  to  Gib- 
raltar from  England  : whilst,  on  the  other  hand, 
the  regiment  of  De  Roll,  consisting  principally  of 
Germans,  who  had  not  previously  served  in  any 
hot  climate,  lost  1 87  out  of  605  men:  almost  a 
third  of  their  number.  The  mortality  was  great- 
est on  the  2d  of  October,  when  nearly  150  died. 
After  the  1st  of  November,  it  diminished  greatly. 

Strangers  arriving  at  Gibraltar,  while  the  fever 
prevailed,  were  most  commonly  attacked  with  it 
on  the  2d,  3d,  or  4th  day,  after  their  arrival ; a 
space  much  too  short  for  the  operation  of  typhus 
contagion.  Mr.  Pym,  Surgeon  to  the  garrison, 
and  now  Deputy  Inspector  of  Hospitals,  who  had 
read  and  believed  Dr.  Cliisholm’s  account  of  the 
alleged  introduction  of  a new  and  highly  conta- 
gious fever  at  Grenada,  by  the  ship,  Hankey,  ima- 
gined the  epidemic  at  Gibraltar  to  resemble  that 
fever ; and  he  endeavoured,  in  a conversation  with 
me,  to  explain  how  it  might  be  distinguished  from 
the  ordinarv  bilious  fever  of  Gibraltar:  and  this 
was  by  an  aggravation  of  symptoms  similar  to  that 
which  Dr.  Cliisholm  has  mentioned  as  having 
distinguislied  the  supposed  Hankey  fever  from 
the  ordinary  Yellow  Fever  of  the  West  Indies. 
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Expecting,  as  I do,  to  demonstrate,  in  my  seventh 
appendix,  that  no  fever,  of  any  kind  was  derived 
from  theHankey,  and  that  no  such  contagious  fever 
as  is  supposed,  ever  existed,  it  cannot  be  neces- 
sary that  I should  here  discuss  that  subject.  ^ 
In  the  year  1810,  a state  of  weather,  similar 
to  that  of  1 804,  in  regard  to  heat  and  drought, 
subsequently  to  a very  wet  spring,  occurred  at 
Gibraltar,  Cadiz,  Carthagena,  &c.  and  re  pro- 
duced the  Yellow  Fever  at  all  these  places ; but, 
as  this  state  of  weather  began  later,  and  lasted  a 
shorter  time,  than  in  1804,  the  disease  was  not, 
in  many  cases,  so  violent,  nor  did  it  prevail  so 
extensively,  or  so  long,  as  in  that  year.  The 
worst  cases  at  Gibraltar  appeared  in  a few 
transports,  upon  their  arrival  from  Carthagena, 
where  their  crews  had  been  exposed  to  more  viru- 
lent miasmata  than  those  at  Gibraltar.* 


* Most  of  these  cases  fell  under  the  care  of  Mr.  M'Arthur, 
Assistant-Surgeon  of  the  4th  Veteran  Battalion,  who,  in  giving 
an  account  of  them,  dated  October  2Q,  1810,  writes  as  fol- 
lows : ''  After  carefully  observing  the  symptoms  and  progress 

of  the  fever  that  lately  raged  here,  and  comparing  it  with  the 
accounts  of  the  malignant  Yellow  Fever  that  prevails  in  the  ^ 
West  Indies,  I am  clearly  of  opinion,  that  it  is  exactly  the 
same  disease.  In  its  symptoms  and  character,  it  alrrrost  accu- 
rately corresponded  with  the  description  of  that  disease  given 
by  Moseley.  N.  B.  Dr.  Moseley’s  description  was  written 
long  before  the  Hankey  was  built,  and  is  generally  well  suited 
to  the  severer  forms  of  the  Yellow  Fever  in  America. 
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In  the  town  of  Gibraltar,  some  persons  died  of 
the  fever  in  three  or  four  days,  but  many  of  the 
cases  were  milder,  and  so  much  like  tlie  ordinary 
bilious  remittent,  tliat  some  doubted  whether  it 
was  similar  to  the  fever  on  board  the  transports. 
Others  imagined  tha't  there  were  two  sorts  of  fevers 
in  the  town,  one  contagious,  and  introduced  by 
some  means  or  channels  unknown,  from  the 
transports;  and  the  other,  an  indigenous,  marsh, 
or  bilious  fever.  Nearly  tlie  same  variation,  in 
the  degress  of  violence,  occurred  in  the  fever  at 
Cadiz,  and  would  naturally  occur  to  marsh  fevers, 
and  to  no  others  in  such  a season.  The  following 
is  translated  from  a declaration,  dated  Cadiz, 
November  2,  1810,  and  signed  by  Sir  James 

Fellows,  and  nine  Spanish  physicians,  viz. 

“ We,  the  undersigned  physicians,  having  deli- 
berated on  the  questions  proposed  to  us  by  the 
Supreme  Junta,  relative  to  the  nature  and  symptoms 
of  the  disease  now  prevalent,  have  agreed  that  it 
is  the  same  in  kind  as  that  which  raged  here  in 
1800  and  J804,  but  that  it  is  less  frequently 
malignant  and  contagious  ; we  having  observed, 
in  many  of  the  sick,  disorders  of  a different  cha- 
racter, which  cause  the  reigning  fever  to  be  less 
intense  and  infectious.’’ 

How  a contagious  fever,  in  one.  set  of  patients, 
should  become  less  contagious  and  intense,  because 
ptliers  had  different  disorders  at  the  same  time,  I dq 
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not  understand — probably  these  other  disorders 
were  remittent  fevei  s,  or  Taherdillos.  Tliese  Spanish 
physicians,  however,  seem  to  have  become  less 
confident  than  formerly,  in  the  supposed  con- 
tagion of  their  epidemic  ; and  I am  \yell  informed, 
that  but  a day  or  two  before  the  date  of  this  decla- 
ration, Sir  James  Fellows  had  decidedly  expressed 
his  belief,  that  it  teas  not  contagious,  though  he 
formerly  entertained  a different  opinion  of  the 
epidemics  in  Spain  and  at  Gibraltar.*  , 

* Whether  Sir  James  Fellows  would  ever  have  entertained 
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such  an  opinion  of  these  epidemics,  had  he  been  left,  by  Dr. 
Haygarth  and  others,  to  the  unbiassed  conclusions  of  his  own 
reason,  may,  I think,  be  questioned.  And  I think  it  right  to 
mention,  as  an  instance  of  Dr.  Haygarth’s  confidence  in  his  own 
judgment,  respecting  a disease  which  he  had  never  seen,  (and 
of  which  his  notions  were  most  erroneous)  and  of  his  solicitude 
that  others  should  adopt  and  act  exclusively  upon  his  opinion, 
that,  in  a letter  to  a member  of  the  late  Army  Medical  Board, 
and  dated  December  16,  1804,  he  wrote  as  follows)  viz.  : 
“ Can  you  think  it  proper  to  leave  upon  the  medical  staff, 
a single  person,  who  doubts  whether  this  pestilence,  (the  fever 
at  Gibraltar)  and  all  the  calamities  which  it  has  occasioned, 
were  solely  produced  by  contagion  ? Every  doubt  of  this  kind 
will  hinder  the  vigorous  measures  which  will  be  required  for 
the  thorough  cleansing  all  the  houses,  boxes,  furniture,  and 
clothes,  from  every  particle  of  the  infectious  poison.  Every  hint 
suggested  to  discourage  the  necessity  and  utility  of  such  purifi- 
cation, will  destroy  the  salutary  conjidence  which,  in  truth, 
ought  universally  to  prevail.”  I hope,  and,  indeed,  believe. 
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Probably  my  readers  will  agree  with  me,  that 
my  vitw  on  this  subject  may  7iow  be  closed  with 
propriety.  I might,  indeed,  have  taken  into  it 
hundreds  of  facts,  in  addition  to  those  which  have 
been  recently  noticed,  and  of  similar  import ; 
» but  I think  too  highly  of  their  understandings 
to  suppose  that  such  additions  can  be  necessary. 

There  are  but  few  things  more  obscure  or  fal- 
lacious than  the  su' jecL  of  febrile  contagion.  The 
matters,  (what  ever  they  may  be)  which  produce 
contagious  fever,  being  like  marsh  miasmata, 
imperceptible  by  our  senses,  and  like  them  applied 
to  the  body  through  the  medium  of  the  atmos- 
phere, we  can  never  directly  trace  either  of  these 
morbific  agents  badavard  to  its  source,  so  as,  by 


(hat  Dr.  Nooth's  retirement  from  active  service  was  with  him  a 
matter  of  choice,  and  not  an  effect  of  this  letter  j but  I must 
think  that  Dr.  Haygarth  ought,  at  least,  to  have  had  some 
personal  knowledge  of  the  disease  in  question,  and  of  the  facts 
connected  with  its  origin,  before  he  attempted,  on  that  ground, 
to  deprive  the  public  of  the  services  of  gentlemen  who  did  posr 
sess  that  knowledge,  together  with  as  much  intellect  as  himself, 
and  who  were,  therefore,  better  qualified  and  entitled  to  form 
opinions  on  the  subject.  I certainly  do  not  impute  to  Dr.  Hay- 
garth  any  other  than  benevolent  intentions  in  this  exercise  of  his 
zeal}  for  I believe  such  intentions  have  eften  actuated  the 
most  violent  zealots,  whilst  persecuting  others,  even  to  death, 
to  compel  their  assent  to  articles  of  faith. 
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that  means,  to  ascertain  whether  it  had  emanated 
from  a person  labouring  under  fever,  or  from  the 
earth.  Fortunately,  however,  the  fevers,  occasi- 
oned by  these  several  causes,  are  distinguishable 
from  each  other  by  certain  characteristic  marks 
and  peculiarities,  with  which,  by  long  experience, 
and  numerous  observations,  we  have  been  made 
accjuainted,  and  thereby  enabled,  with  certainty, 
to  refer  each  of  these  fevers  to  its  separate  cause. 
We  are,  moreover,  often  enabled,  in  some  degree, 
to  ascertain,  by  a proper  attention  to  facts,  which 
of  these  different  causes,  or  rather  which  of  their 
sources,  has  been  sufficiently  approached  by  an 
individual  or  individuals,  for  the  production  of 
disease ; and  thufe  to  discover  the  father,  by  the 
features  of  the  child,  and  by  the  exclusive 
opportunities  of  access  which  the  father  has 
enjoyed. 

My  readers  will  recollect,  that  all  these  means 
have  been  erhployed  by  me  in  regard  to  the 
yellow,  and  its  kindred  marsh  fevers,  especially  in 
the  view  which  has  been  just  closed,  by  which 
it  has  been  clearly  seen,  that  they  are  all  the 
offspring  of  one  parent ; and  a solid  foundation 
has  been  thus  acquired  for  presuming,  that  the 
yellow,  like  other  marsh,  fevers  is  void  of  any 
contagious  quality.*  It  has  also  been  seen  that, 

* Those  who  have  imagined  that  marsh  fevers  might  lecome 
contagious,  have,  probably,  never  reflected  upon  the  monstrous 


in  many  thousands  of  instances,  the  Yellow  Fever 
has  cltarlif  vumij'isted  and  proved  itself  to  be 
completely  destitute  of  contagion.  And,  as  truth 


effects  which,  in  that  case,  would  necessarily  have  ensued. 
If  the  small-pox,  measles,  &c.  had  not  been  rendered  conta- 
gious, these  diseases  would  have  ejfisted  only  in  the  persons 
first  attacked  by  them,  and  the  purposes,  which  they  were 
intended  to  fulfil  among  mankind,  must  have  failed.  But  the 
cause  of  marsh  fevers  exists  to  such  an  extent,  and  so  perma- 
nently, that,  probably,  the  loss  of  human  life  occasioned  by  it, 
without  any  aid  from  contagion,  exceeds  that  of  all  other  dis- 
eases incident  to  mankind  : and  if  fevers  produced  by  marsh 

miasmata  could  acquire  a contagious  power,  and  thereby  pro- 
duce other  fevers,  in  addition  to  those  which  their  original 
cause  will,  doubtless,  continue  to  produce  abundantly,  and 
without  end,  such  enormous  additions,  to  the  widely-extended 
and  powerful  mischiefs  of  marsh  miasmata,  would  long 
since,  in  the  ordinary  course  of  things,  have  exterminated 
the  human  race.  For  the  coldest  habitable  regions  would  not, 
in  that  case,  have  afforded  an  asylum  to  mankind,  as  they  now 
do,  from  the  evils  of  marsh  miasmata.  Because  that  monstrous 
production  of  fever,  from  the  contagion  of  marsh  fever,  would 
be  enabled  to  reproduce  itself  as  a contagious  fever, aven  in  Lap- 
land.  And  of  what  description  can  we  suppose  such  a fever 
would  be  ? Does  any  one  conceive  that  a fever,  resulting 
immediately  from  the  action  of  marsh  miasmata,  would  resem- 
ble one  produced  by  a different  cause,  i.e.  the  qua- 

lity which  had  been  acquired  by  a marsh  fever  ? This,  and  many 
other  absurdities,  might  have  been  avoided,  by  attending  to  one 
great  fundamental  truth  j viz.  that  no  disease  is  ever  contagious, 
unless  it  has  originated  from  contagion.  And  that  contagious  dis- 
eases can  only  be  produced  by  their  respective  contagions. 


I 


' 491 

is  invariable,  and  the  same  disease,  in  suitable 
circumstances,  is  alu'uys  or  never  contagious,  we 
may  safely  rely  on  this  immense  mass  of  evidence, 
and  conclude,  that  the  few  instances  of  a contrary 
appearance,  (and  there  are  but  very  few  which 
have  not  already  been  shewn  to  be  founded  in 
error  or  misrepresentation)  were  observed  and 
reported  imperfectly,  or  under  tlie  inf  uence  of 
prejudice,  or  deception.*  This  conclusion  will,  I 


f 

* I have  already  given  instances  of  very  erroneous  inferences 
in  favour  of  the  supposed  contagion  of  Yellow  Fever,  from 
facts  which,  rightly  understood,  were  capable  of  proving  it  to 
be  won-contaffiouB.  The  following  is  an  instance  of  such  an 
inference,  from  a fact  which,  at  the  utmost,  is  but  equivocal, 
viz.  Dr.  Dancer,  of  Jamaica,  in  a note  to  his  “ Observations  on 
the  Contagiousness  and  Importation  of  Yellow  Fever,  in  the 
New  York  Medical  Repository,  vol.  7j  p-  253,”  says,  “ agree- 
able to  the  information  I have  received,  from  several  country 
practitioners,  the  crews  of  ships  stationed  at  the  o7ii-porls  are 
generally  healthy  until  one  or  more  persons  fall  sick.”  A truism 
which  seems  applicable  to  ships  at  the  in-ports  also.  He  adds, 
" but,  as  soon  as  a single  instance  of  Yellow  Fever  occurs,  the 
disease  spreads  from  one  person  to  another,  till  it  goes  through 
the  whole  ship,  and  afterwards  from  ship  to  ship.”  But  this, 
which  Dr.  Dancer  mistakes  for  a proof  of  contagion,  is  only, 
what  might  be  expected  from  miasmata,  among  ships  lyino- 
within  their  reach.  From  various  circumstances,  their  morbid 
effects  appear  sooner  in  some  persons  and  situations  than  in 
others.  Some  will,  therefore,  sicken  earlier,  and  others  later  j 
and  Dr.  Dancer’s  mi.stake  consists  in  supposing  that  the  person, 
first  was  attacked,  gave  the  fever  to  the  second,  &c.  while. 
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hope,  produce  important  benefits  to  mankind, 
notwithstanding  the  outrageous  criminations  by 
which  Dr.  Chisholm  has  endeavoured  to  obstruct 
all  tree  inquiry,  and  frighten  or  overwhelm  his 
opponents  on  this  subject.  (Letter  to  Haygarth,* 
p.  159  ) Great  as  the  evils  may  be,  of  mistaking 
a contagious  for  a non-contagious  disease,  those 
produced  by  the  opposite  error,  are,  at  least,  of 
equal  magnitude  : though,  under  the  influence  of 
terror,  the  former  have  been  seen  with  micro- 
scopic eyes,  and  the  latter,  in  a great  degree,  over- 
looked. 

Without  insisting  upon  those  expensive  delays 
and  embarrassments,  by  which  useless  quarantine 
laws  shackle  the  commerce,  and  naval  operations 
of  a great  maritime  country,  I may  ask  if  it  be  an 
harmless  error  which  misleads  mankind  respecting 
the  true  cause  of  an  epidemic,  and  not  only  induces 
them  to  employ  vexatious  precautions  to  guard 
against  imaginary  dangers,  but  also  to  neglect  the 
only  proper  means  of  future  preservation,  by 
meliorating  the  condition  of  the  places  they  inhabit? 
Dr.  John  Hunter  has  well  observed  that,  “ by 
supposing  a fever  produced  by  marsh  effluvia  to 


in  fact,  they  all  derived  it  from  one  common  source.  The 
like  mistake  has  been  made  by  many  others  j and  even  by  Dr. 
Lind,  at  p.  184,  5,  of  his  work  on  Preserving  Health  in  Hot 
Climates. 
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be  the  effect  of  contagion,  an  army  may  be  left  to 
perish,  in  an  unwholesome  situation,  which  might 
have  been  saved  by  removing  to  one  where  such 
effluvia  did  not  exist."  (Diseases  of  the  Army,  p. 
320.*)  And  it  is  notorious  that,  during  the  late 


* It  is  not  always  in  the  power  of  a general  to  choose  or 
change  his  situation,  especially  when  his  army  is  weaker  than 
that  of  the  enemy.  But  when  this  is  the  case,  there  is  good 
reason  to  believe  that  the  morbid  effects  of  marsh  miasmata 
may,  in  a very  considerable  degree,  be  obviated,  by  adminis- 
tering the  Peruvian  bark,  with  capsicum,  or  ginger,  allspice, 
and  bitters,  copiously  to  those  who  are  in  apparent  health.  In 
September,  I8O9,  when  an  application  was  made  to  me  by  the 
Surgeon-General,  with  the  sanction  of  his  Majesty’s  ministers, 
to  join  Dr.  Blane  in  the  mission  then  proposed  for  Walcheren, 
I fully  intended,  if  possible,  to  procure  a fair  trial  of  these 
prophylactic  means,  upon  the  British  troops  there.  And  when 
I was  hindered  from  joining  in  that  mission,  by  causes  which  it 
would  be  improper  to  mention  here,  I communicated  my 
ideas  and  wishes  on  this  subject  to  the  Secretary  of  State  for  the 
War  Departm^t ; in  which,  however,  a change  was  then  taking 
place  ; and  from  that,  or  some  other,  cause  my  communication 
remained  without  effect.  It  would  have  been  my  desire  that 
each  soldier  should  take  night  and  morning  a drachm  of  the 
bark  in  powder,  with  half  as  much  of  powdered  ginger,  or 
allspice,  or  an  equivalent  portion  of  capsicum,  in  a moderate 
glass  of  rum,  brandy,  or  gin,  or  half  a pint  of  porter,  for  the 
space  of  a forthnight  j and  this  I would  have  repeated,  after 
the  interval  of  a week,  again  and  again,  till  the  beginning  of 
December,  when  the  noxious  influence  of  marsh  effluvia  would 
have  ceased  to  operate,  until  the  month  of  May,  and  then  I 


epidemics  in  the  south  of  Spain,  an  unfortunate 
exercise  of  civil  authority,  occasioned  the  loss  of 
many  thousands  of  lives,  by  compelling  the 
inhabitants  of  the  towns,  where  it  prevailed,  to  - 
remain  in  their  morbific  atmosphere,  lest,  by 
quitting  it,  they  should  infect  others. 

These,  however,  are  but  a part  of  the  evils 
resulting  from  a dread  of  contagion,  where  it  has 
no  existence.  Few  in  this  country  have  heard  or 
can  conceive  how  often,  and  to  what  an  extent, 
the  strongest  and  best  ties  which  unite  .and  benefit 
mankind,  have  been  cruelly  broken,  within  the 
last  twenty  years,  in  some  parts  of  America  and 
Spain,  by  persons  acting  under  the  terror  of  ima- 
ginary dangers;  and  driven  by  it,  to  abandon  their 
homes,  their  occupations,  and  even  their  nearest 
relatives  and  dearest  friends,  in  the  hour  of  sick- 
ness; and,  by  this  desertion  of  the  duties  of  huma- 
nity, this  denial  of  that  assistance,  and  those  con- 


would  have  re-commenced  a similar  course,  but  with  smaller 
doses  of  the  bark,  &c.  which  would,  I think,  have  been  suffici- 
ent, if  begun  so  early  in  the  year.  By  such  means  I certainly 
should  have  expected  to  save  many  lives,  and  obviate  the  neces- 
sity of  abandoning  that  island.  And  this  expectation  would 
,have  been  founded  upon  several  facts  published  by  Dr.  Lind, 
Dr.  Robertson,  M.  Alphonse  Le  Roi,  &c.  and  upon  others  not 
published,  which  have  either  occurred  within  my  own  know- 
ledge, or  been  communicated  to  me,  upon  unquestionable 
authority. 
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solations,  which  might  have  been  afforded,  witliout 
the  smallest  danger,  to  render  these  visitations  of 
disease  incalcidably  more  afRicling  and  fatal  than 
they  would  otherwise  have  been.  Don  R.  Armesto, 
in  the  work  heretofore- mentioned,  asserts  that  the 
barbarous  and  anti-social  belief  of  the  importation 
and  contagion  of  Yellow  Fever,  has,  from  its 
baneful  influence  in  Spain,  caused  many  unfortu- 
nate victims  to  be  abandoned,  and  left  to  starve  in 
their  beds.  That  others  have  been  shot  at  the 
>cery  doors  oj  houses  in  which  they  endeavoured  to 
find  an  asylum ; and  that  many  others  were  carried 
alive  to  their  graves.’’  Let  the  zealots,  who  have 
contributed  to  this  monstrous  inhumanity,  reflect 
upon  it,  and  if  their  intentions  have,  as  I hope, 
been  good,  let  them,  at  least,  maturely  examine 
and  re-consider  the  Joundations  of  their  belief, 
before  they  again  endeavour  to  carry  it  into  action. 
It  neither  requires,  nor  indicates  even  a medio- 
crity of  understanding,  or  learning,  to  adopt  the 
common  notion  of  contagion  and  foreign  deriva- 
tion, in  regard  to  epidemics;  nor  does  the  facility, 
with  which  these  notions  are  propagated,  afford 
the  smallest  presumption  in  their  favour.  By 
much  the  greater  part  of  mankind  do  not  possess 
either  sufficient  industry  or  knowledge  for  the 
due  examination  of  a subject  so  intricate, 
and  complicated,  nor  have  they  so  much  of  the 
power  and  habit  of  close,  and  accurate,  reason- 


ing,  as  is  necessary  to  decide  respecting  it.  Every 
one,  however,  can  believe,  and  the  belief  of  conta- 
gion affords  a ready  solution  of  all  difficulties, 
without  the  trouble  of  inquiry  or  even  of  thought ; 
and  we  need  not,  therefore,  wonder  that  contagion, 
like  witchcraft,  should  have  been  universally  be- 
lieved, (though  as  little  understood)  and  often  with 
as  little  foundation. 


THE  END  OF  PART  IV.  AND  OF  THE  ESSAY  ON  YELLOW  FEVER. 


PART  FIFTH. 
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CHAP.  I.  . 


Ohservalhms  on  Typhus,  or  Contagious  Pever. 

t 

Though  the  Greek  noun  Ttfo?  (stupor),  was  ap- 
plied by  Hippocrates  to  several  diseases,  all  of  them 
very  unlike  the  fever  in  question,  (which  probably 
was  unknown  in  Greece,)  I shall  not  object  to  the 
name,  as  distinguishing  those  fevers  which  accord 
with  Dr.  Cullen's  definition  of  this  genus.*  But  I 
think  there  is  great  reason  to  object  to  the  vague 
and  loose  application  of  it,  which  is  now  become 
frequent,  to  designate  generally  all  low  or  slow 
fevers,  arising  from  great  fatigue,  cold,  and  damp 
habitations,  unwholesome,  or  insufficient  food, 

•Cullen.  Gen.  Morb.  p.  7t  • Typhus  morbus  confaghsj/s  ; 
calor  parum  auctus;  pulsus  parvus,  debilis,  plerumque  frequens  5 
urinam  parum  mutata  j sensorii  functiones  plurimum  turbatse^ 
vires  multum  imminut*.” 
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Anxiety,  grief,  fear,  and  other  depressing  passions, 
and  debilitating  causes,  which  have  no  connec- 
tion xvith  contagion,  nor  any  power  of  producing  a 
contagious  disease.  I believe  in  the  existence  of  a 
fever,  sui  generis,  strictiy  contagious,  (unconnect- 
ed vvitl)  any  of  the  exanthematous  diseases),  and, 
therefore,  according  to  my  view  of  the  subject, 
derived  exclusively  from  its  own  specific  cause,  or 
contagion.  In  this,  whicli  I consider  as  the  only 
contagious  fever,  there  are,  I think,  some  varieties ; 
but  without  any  differences  sufficient  to  form  more 
than  one  species. — The  facts  and  reasons  which 
have  led  me  to  this  belief,  will  have  been  seen  in 
the  second  part  of  this  volume,  at  p.  104,  and  seq. 
and  they  are  sufficient,  in  my  judgment,  to  out- 
weigh all  the  great  authorities  to  which  they  are^ 
opposed,  and  render  it  absolutely  incredible  that 
any  inanimate  matters,  even  those  excreted  by  living 
animals,  should  by  any  natural,  or  artificial  decom- 
position and  recomposition,  ever  require  a power 
strictly  contagious,  or  in  other  words,  be  enabled, 
like  living  animals  and  vegetables,  to  assimilate 
other  matters  to  their  own  nature,  and  thus  mul- 
tiply and  perpetuate  their  existence.  Some  writers 
of  considerable  reputation,  sensible,  perhaps,  of  this 
.difliculty,  have  made  a distinction  between  conta- 
gion and  infection,  and  have  ascribed  the  produc- 
tion of  typhus  fever,  and  some  other  diseases,  t<?  the 


latter.  One  of  these  writers,  Dr.  Adams,  (in  the 
quarto  edition  of  his  Observations  on  Morbid 
Poisons,  at  p.  6;)  after  adopting  this  distinction, 
says  of  “ infections  diseases,’*  that  they  “ do  not 
require  for  their  production  matter  similar  to  their 
edccts.  but  may  at  any  time  he  generated,  by 
crowding  together  the  nick  or  wounded,  oj"  any  de~ 
ncrijjtion,"*  He  then  mentions  “hospital,  prison, 

^Scores  of  justly  distinguished  authors  have  rtlade  similar 
assertions,  without  any  decisive  fact  or  evidence  in  support  of 
them,  so  far  as  I can  discover  ; probably  relying  on  the  authority 
of  those  \vho  had  written  antecedently.  Had  this  assertion 
been  true,  tlie  sick  and  wounded  at  Walcherett  ought  to  have 
produced  at  least  as  many  cases  of  typhus  fever,  as  had  previously 
occurred  in  the  same  j’ear,  among  the  British  ttoops  at  Corunna, 
by  actual  contagion.  The  sick,  at  least,  if  not  the  wounded,  at 
the  former  place,  having  been  more  numerous,  and  in  many 
cases  more  crowded.  But,  contrary  to  general  expectation,  not 
a single  instance  of  typhus  fevef  appears  to  have  been  thereby 
occasioned.  I’hal  siudt  a production  of  typhus  fever  might  have 
l)een  expected,  according  to  the  common  opinions,  will  appear 
from  a letter  written  to  the  Deputy  Secret.ary  at  War, 'by  the 
Physician  General,  Sir  Lucas  Pepys,  (after  he  had  visited  the 
hospitals  in  the  Kastern  District,)  dated,  " Army  Medical  Board 
Office,  September  14,  I8O9,"  in  which  he  says,  the  disease 
afflicting  the  troops  returned  From  Holland,  is  the  bilious  remit- 
tent, and  intermittent  fever,  liable  to  ('egenef.ve  in-o  typhus 
and  cont  gious  fever;  but  it  has  not,  so  far  as  I have  witnessed, 
(hat  character  at  present,  n >r  is  there  aUy  dyientery.”  Set 
Military  Papers,  letter  E.  p.  52. 
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or  ship  fever,  camp  dysentery,  and  some  peculiarly 
malignant  ulcers,’’  as  being  infectious  diseases ; 
adding,  that  “ though  these  diseases  when  formed, 

Other  eminent  physicians  have  not  only  believed  this  liability 
of  marsh  fever  to  degenerate  into  contagious  fever,  but  imagined 
that  such  degeneration  had  actually  begun  to  take  place.  Thus 
Dr.  Blane,  in  his  Letter  to  the  Physician  General,  dated  Mid- 
dleburg,  Octobers,  ISOg,  says,  “ the  fever  known  by  the  name 
of  typhus,  with  which  armies  in  ordinary  circumstances  are 

chiefly  affected,  has  been  rare," “ as  yet,  among  the  troops 

here.  I am  sorry  to  say,  however,  that  both  diseases  begin  to 
shew  themselves,  particularly  at  Flushing,  where  the  accommo- 
dation is  far  inferior  to  that  at  Middleburg."  Military  Papers, 
E.  p.  10.3;  And  In  another  letter,  dated  the  6th,  he  explains 
the  causes  which  render  the  situation  of  the  sick  at  Flushing 
" much  worse  j ’ adding,  " they  are  also  over  crowded  and 
dirty.”  E.  p.  98.  Afterwards,  in  a joint  letter  from  Dr.  Blane, 
Dr.  Lcnlprierc,  &c.  to  the  Secretary  at  War,  dated  October  the 
10th,  1 8O9,  we  find  this  observation,  viz.  " The  malady  is  not 
contagious  in  itself,  but  liable  to  assume  that  new  form  of 
fever,  wherever  ventilation  is  defective,  the  patients  crowded, 
or  where  other  local  causes  of  impurity  prevail.  This  has  been 
strikingly  proved  in  some  instances,  particularly  at  Flushing, 
where  we  found  the  accommodations  too  confined  and  crowd- 
ed." E.  p.  107.  That  these  gentlemen  in  this  instance  mis- 
took a few  cases  of  low,  or  slow  nervous  fever,  for  a contagious 
or  tvphus  fever,  (as  has  been  done  thousands  of  times,)  was 
manifested  afterwards,  by  the  facts  stated  at  p.  304 — 11  of  this 
volume.  And  certainly  if  the  generation  of  contagious  fever  in 
the  way,  and  by  the  means  in  question,  had  been  possible,  the 
supposed  instances  of  it  would  not  have  been  confined  t«_ 
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may  produce  their  like  effects  in  others,  yet  we  can 
always  trace  ’their  origin  in  causes  different  from 
their  effects"'  That  Dr.  Adams,  who  is  accus- 

Flushing ; other  places  having  been  very  sufficiently  crowded, 
as  is  proved  by  a letter  from  the  general  in  chief.  Sir  Eyre 
Coote,  to  Lord  Castlereagh,  written  on  the  17th  of  September, 
JSOy,  immediately  after  a personal  inspection  of  the  difl'erent 
regimental,  as  well  as  general  hospitals.  " Middleburg,  (says 
he,)  from  the  size  of  its  building,  affords  the  best  accommoda- 
tions, but  even  in  that  town  the  sick  are  so  crowded,  as  to  lay 
(lie)  two  in  one  bed,  in  several  places,  and  have  no  circulation 
of  air." — “ At  p'eer,  a large  church  contains  about  400  patients, 
the  other  places  are  miserably  small,  and  excessively  crowded. 
At  Armuyden  the  accommodation  for  the  numerous  sick  is 
wretched." 

I have  admitted  at  the  beginning  of  this  note,  that  the  num- 
ber of  wounded  men  at  Walcheren,  was  greatly  disproportioned 
to  that  of  the  sick.  But  there  is  sufficient  evidence  to  prove, 
notwithstanding  all  that  has  been  written  and  believed  to  the 
contrary,  that  patients  of  the  former  description  do  not  gene- 
rate contagious  fever  any  more  than  the  latter.  Dr.  Blane, 
who  was  physician  to  the  fleet  under  Lord  Rodney,  mentions 
that  the  battle  of  the  12th  of  April,  produced  an  addition  of 
810  men  to  the  list  of  wounded.  But  though  the  whole  fleet 
was  detained  at  sea  until  about  the  end  of  that  month,  and  the 
^ last  division  of  it  did  not  reach  Port  Royal,  in  Jamaica,  until  the 
25th  of  May,  and  though  the  discharges  from  so  many  severe 
wounds,  must  in  that  climate  have  become  highly  foetid,  “yet” 
says  Dr.  Blane,  (p.  76)  “ there  was  less  sickness  and  less  death 
from  disease  in  this  month  (April),  than  in  any  of  the  former 
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tomed  and  qualified  to  reason,  should  have  believed 
arty  thing  so  unphilosopl  ical  and  incungi'uouSy 
would  have  been  incomprehensible  to  me,  if  so 
rtiany  other  had  not  discarded  common  sense  on 
the  subject  of  contagion.  To  represent  a disease 
^hieh  is  notoriously  contagious,  an'd  propagated  by 
contagion,  as  capable  of  being  also  produced  by 
other,  and  those  very  different  means,  is  to  mul- 
tiply causes  unnecessarily,  and,  therefore,  unjusti- 
fiably ; and  it  moreover  destroys  the  natural,  and 
just  influence  of  causes  upon  their  effects,  by 
making  the  same  disease  result  from  very  dissimilar 
causes.  In  this  way,  the  infectious  diseases  of 
Dr.  Adams  are  supposed  to  acquire  all  that  is  won- 


23  months,  in  which  I kept  records  of  the  fleet,  and  less  than 
in  any  subsequent  month,  till  the  fleet  got  to  the  coast  of 
America."  And  that  an  accumulation  of  wounded  men  is  no 
more  productive  of  fevers  of  any  kind  in  cold  weather,  than  in 
hot,  as  just  mentioned,  I need  only  copy  what  Dr.  Lind  has 
stated  at  p.  213  of  his  work  on  the  Health  of  Seamen,  concern- 
ing the  Magndnime,  ship  of  the  line,  viz.  “ She  was  seventeen 
weeks  at  sea,  and  for  a u’hole  month  of  that  time,  during  very 
bad  and  stormy  weather,  had  on  board  the  men  wounded  in  the 
general  engagement  on  the  20th  of  November:  notwithstanding 
shis  long  continuance  at  sea,  and  the  violent  storms  she  encoun- 
tered, yet  of  700  men,  5 persons  only  were  reported  to  us  to 
be  sick,  besides  the  wounded,  and  these  chiefly  in  chronic 
disorders," 
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derful  in  contagion,  I mean  the  power  of  reprodu- 
cing, and  perpetuating  themselves,  without  deriving 
any  thing  from  that  original  product  of  divine  wis- 
dom and  power,  to  which  1 am  forced  to  rejer  the 
beginning  of  all  strictly  contagious  diseases;  and 
while  thus  enabled  to  multiply  themselves,  ad  infi- 
nitum, similar  diseases  with  the  same  reproductive 
powers,  are  supposed  to  originate  from  time  to  time, 
in  thousands  of  other  persons,  without  any  legiti- 
mate or  suitable  cause,  or,  in  the  language  of  Dr. 
Adams,  by  the  agency  of  matter,  dissimilar  to  its  ef- 
Jects:?iX\(i  these  monstrous  products,  of  unequivocal 
incomprehensible  generation,  are  to  be  considered 
as  similar  in  their  natures  and  effects,  to  these  re-  . 
suiting  from  specific  contagions.  Were  it  possible 
for  typhus  thus  frequently,  and  easily,  to  originate 
without  contagion,  and  at  the  same  time  acquire 
and  multiply  itself,  by  a contagious  quality,  who 
could  ever  hope  to  escape  that  disease  ? 

If  Dr.  Adams  hail  supposed  typhus  fever  to  be 
not  contagious,  his  opinion  that  it  might  be  pro- 
duced by  a great  accumulation  of  sick  and  wound- 
ed, in  close  or  ill  ventilated  places,  would  not  to 
me  appear,  a priori,  improbable;  as  the  atmosphere 
may  become  unw'holesome,  either  by  not  contain- 
ing a sufficient  portion  of  the  vital  part  of  it,  or  by 
the  addition  of  noxious  vapours  dispersed  therein  ; 
and  it  might  be  very  naturally  expected  that  fever 
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would  occur  among  the  disorders  resulting  from 
such  a dejici^ncy  of  oxygenous  gaz  on  one  hand, 
or  such  noxious  additions  on  the  oiher  ; though 
we  are  not  entitled  to  believe  that  this  really  does 
happen,  without  some  evidence  of  the  fact,  and  of 
this  (as  has  been  observed  at  p.  103  and  seq.) 
there  is  none  within  my  Icnowledge,  excepting  that 
W’hich  relates  to  fevers,  produced  by  exhalations 
from  the  earth,  and  excepting  that  connected  with 
specific  contagions. 

Though  contagious  fever  has  probably  existed 
for  many  ages  in  this,  and  some  other  Northern 
countries,  its  history  is  involved  in  great  obscurity, 
becausp  it  was  not,  until  very  lately,  observed  and 
distinguished  with  any  tolerable  accuracy.*  Even 

* One  of  the  most  early  and  unequivocal  accounts  of  typhus 
which  I have  met  with,  is  in  the  first  volume  of  the  " Acta 
Medicorum  Beroliniensium,”  of  which  1 have  the  2nd  edition, 
printed  at  Berlin,  in  lyjQ-  The  first  article,  the  title  of  which 
is  “ Anni  praeter  lapsi,  l/]6.  Status  epidemicus  speciatim  his- 
toria  febrium  petechialium,  tunc  temporis  grassantium,”  con- 
taining an  account  of  a contagious  petechial  fever  prevalent  “ in 
Pomerania  citeriore,"  p.  10.  “ Ultra  fluvium  Pene,  Gryps- 

waldae,  Stralsundac  atque  in  insula  Bugia,  (Rugen)  maguus 
incolarum  numerus,  h^c  maligna  febre  afflictus  fuit.  Regnavit 
dirutn  hoc  contagium  per  totam  fere  hyemem  anni  praeterlapsi 
1715,  ultimumque  suum  non  ante  efifudit  impetum  quam 
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Sydenham  did  not  consider  this  fever  as  proceeding 
from  contagion,  but  as  depending  on  a particular 
state,  or  constitution  of  the  atmosphere.  Hux- 
ham  and  Pringle,  as  I have  formerly  meniioned, 
were  the  first  who  gave  us  distinct  and  just  notions 
of  contagious  fever,  though  Dr.Ebenezer  Gilchrist, 
of  Dumfries,  had  previously  written  two  papers 
on  it,  under  the  name  of  “ Nervous  Fevetf' 
one  in  the  4ih  vol  of  the  Edinburgh  Medical 
Essays  and  Observation,  printed»in  17*7  ; and  the 
other  in  the  5th  vol.  of  that  work,  printed  in  1744. 


«quinoctinm  vernale,  anni  IJlQ,  superaverat,  solsllliumque 
CBsdvale  plenius  altigerat."  This  account,  or,  as  it  is  called  , 
" Methodus,  & theses  practicae,  secundum  quas  lebres  accutac 
petechiales,  anno,  1/15,  post  solstitium  byemale  & dein  porro 
in  nosocomiis  castrensibus  & alibi  tractatae  fueiunt,”  was 
written  by  the  Archialer  regius  ; and  to  these,  “ nonnihil  de 
suis  quoque  addidit,  Doctor  Schwartzius.”  It  is  stated  at  p. 
18,  that  both  these  physicians  died  ot  this  fever  ; the  treatment 
which  they  chose  for  themselves,  is  also  mentioned  j and,  it  is 
not  surprising,  that  bleedings  and  emetics,  repealed  at  advanced 
stages  of  the  disease,  should  have  brought  on  hiccuping  and 
peiechiae,  and  have  occasioned  death. 

The  description  of  the  symptoms,  and  of  the  effects  of  .some 
of  the  remedies  employed,  which  will  be  chiefly  found  between 
pages  10  and  25,  are  judicious,  and  afford  unquestionable  proof 
of  the  existence  of  this  fever  in  the  arjny,  and  lower  classes  of 
the  people,  in  certain  parts  of  Pomerania. 
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And  though  he  was  silent  concerning  its  contagious 
nature,  his  descriptions,  separated  from  the  theo- 
retical reasonings  adapted  to  his  time,  are  generally 
correct.  He  states  “ this  fever  to  be  very  different 
in  its  nature  and  changes,  from  other  fevers,”  and 
to  have  ‘^something  peculiar  in  it  which  neither  the 
ancients  nor  moderns  perhaps  had  described,  if  at 
all  thought  of'  Vol.  5.  p.  .507.  He  adds  at  the 
next  page,  “ as  our  fever  seems  to  be  peculiar  to 
this  age,  it  is  not  a little  surprising  that  much  more 
has  not  been  said  upon  it.  Some  scattered  hints 
are  to  be  found  in  late  authors,  both  just  and  in- 
genious, but  not  sufficient  to  make  out  a system  of 
the  disease.”  He  did  not,  however,  mean  to  re- 
present this  as  a new  disease,  because  in  the  prece- 
ding volume,  at  p.  348,  he  had  stated  it  to  have 
“ been  these  majiy  years  fatal  in  Britain."  He 
appears  to  have  treated  the  fever  judiciously,  and 
to  have  formed  just  opinions  of  the  effects  of  opium, 
bark,  and  wine,  in  certain  circumstances. 

Typhus  is  properly  the  disease  of  cold  climates, 
and  in  this,  as  in  almost  every  other  particular,  it 
is  in  direct  opposition  to  the  yellow  fever.  The 
late  Dr.  John  Hunter,  in  a paper  on  the  gaol,  or 
hospital  fever,  (Medical  Transactions,  vol.  3,  p. 
348,)  says,  “ I have  never  seen  the  fever  earlier 
than  the  month  of  November,  and  I believe  it 
seldom  appears  so  soon.  It  becomes  frequent 
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about  Christmas,  and  increases  during  the  months 
of  January  and  February.  If  March  and  April  are 
warm,  it  grows  less  frequent ; but  if  they  are  cold, 
it  continues  nearly  as  common  as  in  the  preceding 
months,  which  was  the  case  in  the  two  last  winters,  ' 
both  of  which  were  unusually  cold.  W hen  the 
weather  begins  to  grow  warm,  it  gradual!  v disap- 
pears.’’ K 330.  He  adds,  (p.  366,)  “ I would 
observe,  that  for  upwards  of  two  years  that  I re- 
mained in  Jamaica,  I never  saw  one  instance  of  the 
hospital  fever,  though  the  military  hospitals  were 
often  as  much  crowded  as  they  are  in  Europe.’’ — 
‘•The  heat  proves  a prevention  of  the  disease,  as 
much  as  cold  forwards  its  production.’"* 

♦Nuraerous  facts  might  be  mentioned  in  confirmation  of  this 
general  assertion.  Mr.  Howard  has  repeatedly  noticed  the 
greater  prevalence  of  jail  fever,  during  winter,  than  in  summer ; 
and  Dr.  Trotter,  in  the  first  volume  of  his  MecBcina  Nautica, 
p.  igy,  observes  that  “ as  cold  weather,  and  a vinter  season, 
favour  the  action  of  typhus  infection,  we  knov  that  warm 
weather,  and  a summer  season,  assist  in  its  extinction.”  And 
of  this  he  gives  several  decisive  instances  and  proofs.  Dr. 
Blane  had  previously  made  a similar  observation,  at  p.  233  of 
his  work  on  the  Diseases  of  Seamen.  Dr.  Lind  also  has  men- 
tioned facts,  in  which  heat  produced  similar  effec  s,  though  he 
appears  not  to  have  understood  the  cause;  at  >.  3Iy  cf  his 
volume  on  Preserving  the.  Health  of  Seamen,  he  rbseives,  that 
" this  infection  (of  typhus  fever),  after  ever\  neth  id  used  to 
destroy  it  has  proved  ineffectual,  will  often  of  Uxlf,  gradually 
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The  influence  of  heat  in  mitigating,  and  finally 
extinguishing  contagious  fever,  was  very  fully 
manifested  in  regard  to  the  troops  which  sailed 
from  Cork,  under  the  command  of  Major-Gene- 
ral Whyte,  for  St.  Domingo,  in  February,  1796. 
Two  hospital  ships,  in  which  I had  embarked,  and 
sailed  from  England  with  the  army,  under  Sir 
Ralph  Abercrombie,  having  by  storms  been  ren- 
dered unable  to  continue  the  voyage,  and  the  last 


abate,  and  at  length  entirely  vanish."  This  he  adds,  “I  often 
observed  in  our  prisons,  during  the  last  war,  where,  after  com- 
mitting great  ravages  among  the  French  prisoners,  the  infection 
often  stopped  of  a sudden,  and  they  were  sometimes  so  entirely 
free  from  it,  that  in  the  month  of  September,  1^62,  when  I 
w'as  employed  by  the  government,  to  muster  the  prisoners  of 
war  in  the  castles  of  Porchester  and  Winchester,  which  in 
the  preceding  year  had  suffered  mucli  by  the  jail  distemper, 
I did  not  fine  one  person  labouring  under  that  distemper,  among 
7000  prisoners,  many  of  whom  had  been  confined  for  several 
years."  (See  Lind  on  the  Health  of  Seamen,  p.  320,  321.) 
Here  there  is  good  reason  from  the  month  (September)  in 
which  this  e.ntire  cessation  of  the  disease  was  found  to  have 
taken  place,  to  conclude  that  it  had  been  produced  by  the  heat 
of  the  preceding  summer  months,  though  Dr.  Lind  assigns 
no  cause  for  it,  which  seems  indeed  to  have  been  an  extraordi- 
nary oversight  and  omission,  especially  as  at  p.  233  of  the  same 
volume,  hehad  inferred  from  several  facts,  “ that  a cold  damp 
air. increase;  the  power  and  vigour  of  contagion}"  meaning 
that  of  typlius  fever. 


of  them  having  landed  me  on  the  south-west  coast 
of  Ireland,  I embarked  on  board  a very  large  hos- 
pital ship,  the  Bridgwater,  (formerly  an  Indiaman,) 
destined  to  receive  the  sick  of  General  Whyte’s 
division,  among  which  a severe  typhus  fever  had 
prevailed  to  a great  extent,  and  with  great  morta- 
lity, previous  to  our  sailing  from  Cork,  where  most 
of  the  sick  were  left  at  our  departure  ; but  many  of 
the  soldiers,  apparently  well,  being  exposed  to  the 
contagion  which  existed  in  many  of  the  transports, 
or  having  imbibed  it  previously,  whilst  detained  at 
Cork,  fell  sick  on  the  passage,  and  were  from  time 
to  time  removed  into  the  Bridgwater,  which  soon 
became  full  of  patients,  under  typhus  fever,  which 
was  communicated  to  several  of  the  orderly  men, 
and  nurses,  to  some  of  whom  it  proved  fatal.  It 
became  evident,  however,  that  as  we  reached, 
and  proceeded  in  the  warmer  latitudes,  the  cases 
of  fever  gradually  diminished  in  number,  and 
became  much  milder;  though,  from  the  short- 
ness of  our  passage,  and  the  cool  season  in  which 
it  was  made,  the  fait  effect  of  heat  in  e.xtin- 
guishing  contagious  fever,  could  not  have  been 
produced,  and,  therefore,  it  was  not  surprising  that 
a few  patients  with  the  same  fever,  in  a milder 
form,  and  apparently  divested  of  its  contagious 
power,  were  sent  on  shore  to  the  hospitals,  imme- 
diately after  our  arrival  at  Barbadoes.  These  had 
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probably  imbibed  the  contagion  before  our  arrival 
wiihin  the  iropics,  and  its  effects,  though  mode- 
ra.ed,  were  not  wholly  prevented  by  a change  of 
temperature.  One  ot  the  last  persons  attacked, 
was  my  own  servant,  who  had  indeed  been  suffi- 
ciently exposed  to  the  contagion  on  board  the 
Bridgwater.  But  in  his  case,  as  well  as  in  all  the 
others  whirh  occurred  between  the  tropics,  tfie 
fever  was  slight,  and  not  being  communicated  in 
any  instance,  at  least  after  our  arrival  at  Barbadoe’s, 
it  Umre  ten/iinatcd. 

In  voyages  to  the  East  Indies,  ships  remain  for 
n much  longer  space  of  time  between  the  tropics, 
and  being  a>so  exposed  to  an  higher  temperature^ 
ihe  power  of  heat  in  destroying  typhus  fever,  is  in 
them  more  decisively  manifested ; an  entire  ces- 
sation of  the  disease,  (however  prevalent,)  com- 
monly taking  place  before  they  can  reach  the  Cape 
of  Good  Hope.  It  has  indeed  never  been  known, 
as  I am  informed,  that  a single  case  of  this  fever 
had  occurred  on  either  side  of  the  Indian  penin- 
sula. 

But  without  going  from  home,  or  farther  back 
than  the  year  I8O9,  we  may  find  strong  evidence 
of  the  power  even  of,  the  moderate  summer  heat 
of  our  dimate,  in  extinguishing  t3’phus  fever.  It 
is  well  known  that  the  contagion  of  this  disease, 
had  been  imbibed  by  many  of  the  soldiers  who 


returned  from  Corunna,  in  the  beginning  of  that 
year;  who,  being  attacked  either  on  board  of  the 
transports,  or  soon  after  landing  in  this  country, 
the  disease  was  communicated  to  nearly  i0,000 
persons  belonging  to  the  army,  (including  those 
in  the  artil.ery  and  ordnance  depaitments,)  and 
this  within  little  more  than  two  months.  I had  a 
short  time  before  obtained  leave  to  retire  on  half 
pay  ; but  finding  that  there  was  no  army  physi- 
cian in  the  western  district,  I offeretl  my  services 
there,  and  obtained  by  doing  so,  an  opportunity  of 
observing  the  influence  even  o)  oitr  verjial  ivarinth, 
in  mitigating  and  checking  the  fever,  which  ceased 
I believe  complete^}’,  at  least  in  regard  to  new 
cases,  before  the  eitd  of  A'Liy,  and  even  sooner  in 
the  western,  and  warmer  districts. 

Whether  heat  interrupts  or  suspends  the  in- 
fluence of  typhus  contagion,  by  dissip.iting  the 
corpuscles,  of  which  it  consists,  or  by  rendering 
the  body  less  susceptible  of  their  impressions,  or 
both,'  I will  not  venture  t?o  decide;  but  certainly, 
those  who  by  birih  and  residence,  have  been  long 
habituated  to  inter- tropical  climates,  are,  when 
they  remove  into  the  cold,  particularly  susceptible 
of  the  action  of  typhus  contagion,  if  exposed 
to  it ; and  this  has  been  found  to  be  the  case  of 
Negroes,  to  a remarkable  degree,  particularlv  in 
the  New  England  states,  and  in  Nova  Sc;otia, 
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where  the  people  of  that  race,  who  were  exported 
at  different  times  to  Sierra  Leone,  had  been  very 
extensively  attacked  with  contagious  fever ; and 
indeed  many  of  them  were  ill,  and  some  died  of  it, 
in  their  passage  to  Africa  ; but  in  all  cases  it  was 
very  soon  extinguished  after  their  arrival  ar.  Sierra 
Leone,  if  not  previously.  Dr.  Trotter  has  observed, 
at  p.  205  of  the  first  volume  of  his  Medicina  Nau- 
tica,  that  the  natives  of  Afiica  “are  very  liable”  to 
the  fever  in  question  ; adding,  that  “ in  ships  they 
are  commonly  the  first  sufferers.”  So  that  in  this 
respect  also,  the  yellow  and  typhus  fevers  are  di- 
rectly the  reverse  of  each  other ; as  they  are  more- 
over in  the  following  particulars,  viz.  Typhus  is 
aggravated  by  that  degree  of  cold  which  extin- 
guishes yellow  fever.  It  never  prevails  epidemically. 
It  commences  much  less  violently  than  yellow  fever, 
and  is  protracted  to  a greater  length.  It  manifests 
no  disposition  to  remit,  unless  the  patient  has  Im- 
bibed marsh  miasms,  whilst  even  in  the  violent 
forms  of  yellow  fever,  there  is  generally  about  the 
3d  or  4th  days,  a very  sensible,  and  often  a very 
delusive  cessation  or  abatement  of  the  febrile  com- 
motion, and  of  all  the  inflammatory  symptoms.  In 
both,  however,  it  is  of  high  importance  towards  the 
cure,  that  the  patients  should  be  removed  to,  or 
kept  in  a pure  wholesome  atmosphere. 

In  regard  to  their  effects  on  the  human  body. 
Typhus  is  generally  accompanied  with  less  mor- 


/ 


513 


tality,  and  the  derangement  which  it  occasions 
in  the  system,  is  much  less  permanent,  and  mis- 
chievous, than  that  which  accompanies  or  results 
from  even  the  remittent  fever  of  Europe — Witness 
the  events  produced  by  the  former  disease  in  the 
British  Army,  subsequently  to  the  return  of  the 
troops  from  Corunna,  in  180Q,  and  those  which 
attended,  or  followed  the  expedition  to  Zealand, 
in  the  same  year.  In  regard  to  the  former,  it 
appears  that  the  deaths  did  not  exceed  one  in 
ten  of  the  sick,  though  the  accommodations 
were  in  many  situations  but  ill  suited  to  that 
disease  ; and  a considerable  number  of  the 
medical  persons  employed  by  Mr.  Knight,  were 
but  ill  qualified  to  direct  the  treatment  of  the 
sick ; the  whole  were,  moreover,  restricted  by. 
his  parsimonious  regimental  hospiial  system,  iVom 
directing  those  allowances,  and  indulgences,  in  re- 
gard Lo  nourishment,  wine,  porter,  See.  which  are. 
highly  important  to  patients,  under  Typhus  fever. 
On  the  Zealand  expedition,  however,  and  with- 
out these  disadvantages,  the  deaths  were  but  a 
small  fraction  less  than  one  in  eight,  the  recoveries 
were  much  more  tedious,  relapses,  perhaps,  one 
hundred  times  more  frequent,  and  very  often 
followed  by  pernianent  obstructions,  or  morbid 
alterations  of  the  Viscera,  ending  in  Dropsy, 
or  other  chronical  affections;  which  rarely  occur- 
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red  as  the  consequence  of  Typhus,  in  the  troops 
from  Spain  ; who  were  in  general  fit  for  duty  in 
six  or  eight  weeks  alter  becoming  convalescent, 
which  was  never  the  case  with  those  from  Wal- 
cheren. 

Whilst  I was  employed  with  the  troops  from 
• Spain  labouring  under  Typhus,  I thought  it  very 
desirable  that  so  good  an  opportunity  of  ascer- 
taining the  time  which  the  contagion  thereof  may 
remain  latent  after  its  application  to  the  human 
body,  should  not  be  lost,  as  so  many  other  oppor- 
tunities had  been  ; and  I therefore  obtained,  chiefly 
through  the  kindness  of  Mr.Grant, deputy  inspector 
of  Hospitals  in  the  Western  district,  returns  of  the 
orderlies  and  nurses  who  had  attended  the  sick 
in  question,  and  had  been  afterwards  attacked  with 
the  same  fever  ; and  also  an  account  of  the  time 
when  the  attendance  of  each  began,  and  of  the 
interval  which  succeeded  previous  to  the  attack. 
I found,  however,  that  it  was  necessary  in  these 
returns  to  make  a distinction  between  the  order- 
lies and  nurses,  who  had  returned  in  the  trans* 
ports  from  Corunna,  and,  consequently,  had, 
at  least  in  some  instances,  been  exposed  to  the 
contagion,  previous  to  their  attendance  on  the  sick 
here,  (as  was  proved  by  the  different  results  in  these 
eases,  from  those  of  the  persons  who  had  not  left 


England.)  And,  accordingly,  this  distinction 
was  made  in  most  of  the  returns.  In  all  of 
them,  however,  there  was  an  omission  of  the 
persons  who  had  only  been  temporarily  employed  ; 
though  their  number  exceeded  that  of  the  regular 
orderlies  and  nurses ; but  in  regard  to  their  cases 
it  was  difficult  to  ascertain  dates. 

Having  selected  such  of  these  returns  as 
appeared  to  be  most  correct  and  suitable,  I ’ found 
that  they  produced  the  following  results;  — viz. 
of  thirty  five  orderlies  and  nurses  who  had  returned 
from  Spain,  and,  therefore,  might  have  been  pre- 
viously exposed  to  contagion,  it  appeared  that  one 
was  attacked  on  the  first  day  after  beginning  to  at- 
tend the  sick ; one  on  the  2d,  one  on  the  (jth,  two 
on  the  7th,  one  on  the  8th,  one  on  the  Qth,  two 
on  the  Jlth,  one  on  the  14th,  one  on  the  15th, 
one  on  the  l6th,  three  on  the  17  th,  one  on 
the  18th,  two  on  the ‘20th,  one  on  the  2 1st,  one 
on  the  22d,  two  on  the  23d,  two  on  the  24th,  two  on 
the  25  th,  one  on  the  26th,  three  on  the  27  th,  one  on 
the  28th,  one  on  the  30th,  one  on  the  38th,  one  on 
the  40th,  and  one  on  the  44th  days.  Of  ninety- 
nine  orderlies  and  nurses  who  had  not  been  out  of 
the  liugdom,  nor,  as  far  as  was  known,  ea'pcscd 
to  feiu'ile  contagion,  it  appears  that  one  was 
attacked  on  the  I3th  day,  one  on  the  14  th,  two 
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on  the  13  th,  one  on  the  1 6th,  four  on  the  18th, 
two  on  the  JQth,  three  on  the  20th,  six  on  the 
21st,  four  on  the  22d,  four  on  the  23d,  two  on 
the  24th,  six  on  the  23th,  four  on  the  26th, 
four  on  the  27th,  eight  on  the  28th,  five  on  the 
2Qth.  three  on  the  30th,  three  on  the  3 1st,  two  on 
the  33d,  three  on  the  36th,  four  on  the  37  th,  one  on 
the  38th,  four  on  the  3Qth,  one  on  the  40th,  two 
on  the  42d,  three  on  the  44th,  one  on  the  45th, 
five  on  the  4f  th,  one  on  the  48th,  three  on  the 
52d,  two  on  the  54th,  one  on  the  58th,  one  on 
the  6oth,  and  one  on  the  6Sth  days.  It  results, 
therefore,  from  this  statement, . that  among  the 
ninty-nine  orderlies  and  nurses,  who  had  probably 
not  been  exposed  to  the  contagion  before  their 
attendance  on  the  sick  commenced,  the  earlitst 
attack  was  on  the  13th  day,  and  the  latest  on  the 
68th  •,  but  these  returns  were  made  up  about  the 
20th  of  April,  and  it  appears  that  some  who  had. 
escaped  till  that  time,  were  afterwards  attacked  ;* 


* Many  circumstances  or  causes  may  accelerate  the  actual 
production  of  Typhus  fever  in  persons  who  have  imbibed  a 
sufficient  portion  of  the  contagion ; particularly  the  effects  of 
Cold,  Drunkenness,  excessive  Venery,  deficient  nourishment, 
and  indeed  of  ever}'  thing  occasioning  debility,  especially,  in 
slender,  feeble  constitutions,  in  which  the  disease  will 
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{and,  therefore,  though  there  may  be  reason  to  con- 
clude that  febrile  contagion  does  not  remain  inac- 
tive so  long  after  being  received  into  the  body,  as 
marsh  miasmata,  I see  none  for  believing  that 
an  interval  of  five  or  six  months,  may  not 
sometimes  elapse  before  the  actual  production 
of  fever  by  it ; especially  if  the  summer  should 
intervene  previous  to  an  attack  ; in  which  case 
the  occurrence  of  fever  would,  I think,  almost- 
always  be  postponed  until  the  following  winter  ; 
and  often  completely  obviated  ;*  and  I cannot  help 
strongly  suspecting,  that  such  a postponing 
of  the  disease  happened  to  some  of  the  troops 
from  Corunna,  in  180Q.  It  will  be  recollected 
that  sickness  prevailed  to  a very  uncommon  extent 

I 

also  commonly  prove  most  severe  : and  hence,  contrary  to  what 
happens  with  Yellow  fever,  those  who  are  in  the  decline  of 
Jife  suffer  more  from  it  than  the  young,  and  females  more  than 
males.  On  the  other  hand,  a robust  young  man,  who  after 
exposure  to  febrile  contagion,  prudently  avoids  all  debilitating 
accidents,  or  excesses,  may,  by  the  strength  of  his  constitution, 
and  of  its  conservatory  energies,  not  only  resist  for  a long 
time,  but  finally  overcome,  such  a portion  of  infection  as  in 
most  cases  would  have  soon  occasioned  disease. 

* In  this  case  heat  would  produce,  in  regard  to  Typhus 
contagion,  an  effect  analogous  to  that  of  cold,  upon  marsh 
miasmata,  when  the  morbid  action  of  the  latter  is  suspended, 
until  the  following  Spring  or  Summer. 
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in  the  army  at  liome,  during  the  early  part  of  the 
preceding  year  ; and  though  it  did  not  consist 
exclusively  of  contagious  fever,  that  disease  made 
a considerable  part  of  it,  until  it  became  extinct 
at  the  approach  of  Summer.  It  will  also  be  recol- 
lected, that  many  of  the  regiments  in  whom  this 
sickness  occurred,  were,  after  its  cessation,  em- 
ployed under  Sir  John  Moore,  and  Sir  David 
Baird,  in  Spain,  where  Typhus  fever  cannot  exist 
in  the  Summer,  and  where,  I believe,  it  never 
appears  even  in  Winter,  unless  by  an  extraordinary 
introduction  of  it.  Such  an  introduction  took 
place  in  that  year  by  the  Spanish  army  under  the 
Marquis  De  Komana,  which  had  been  removed 
from  Holstein  and  Denmark,  (where  Typhus 
is  a frequent  disease)  back  to  their  own  coun- 
try in  British  transports;  and  though  this  fever 
did  not  appear  in  that  army,  after  their  arri- 
val in  Spain,  until  the  Autumn  and  Winter, 
it  certainly  began  then  to  prevail  therein  to 
a considerable  extent.  It  will  be  remembered 
that  in  the  latter  part  of  that  campaign,  the 
British  army,  twice  crossed  that  of  Komana, 
and  on  both  occasions  Mr.  Warren,  Deputy  In- 
spector of  Hospitals,  informed  me  that  he  had 
observed  a considerable  number  of  the  Spanish 
soldiers  to  be  labouring  under  typhus  fever.  He 
^ &dded  that  the  disease  afterwards  appeared  among 
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the  French  troops,  as  might  well  have  been  expected 
from  their  having  occupied  the  barracks,  quarters, 
and  hospitals,  which,  in  a long  line  of  march, 
had  just  before  been  used,  as  well  by  Romana’s,  as 
by  the  British  army  under  Sir  John  Moore.  This 
fact  Mr.  Warren  stated,  on  what  he  thought  good 
information,  and  particularly  that  of  a British 
medical  officer,  who  had  remained  with  the  British 
Hospital  left  at  Lugo. 

Whether  at  either  of  these  crossings  the  British 
army  received  any  febrile  contagion  from  the  Spa- 
nish, or  whether  they  found  any  of  it  on  board 
the  transports  in  which  they  returned  from  Co- 
runna, some  of  which  had,  as  I understand,  been 
employed  in  removing  the  Spanish  army  from 
Denmark,  is  not,  I believe,  well  ascertained ; but 
I think  it  highly  probable  that  in  many  cases, 
the  cold,  rain,  and  excessive  fatigues  to  which 
the  British  soldiers  were  exposed,  during  a consi- 
derable part  of  Sir  John  Moore’s  retreat,  and  after 
their  embarkation,  might  have  brought  into  action 
the  latent  infection  of  the  preceding  spring,  the 
morbid  influence  of  which  had  been  suspended  by 
the  summer ; and  I believe  that  typhus  fever  has, 
on  some  former  occasions,  suddenly  made  its  ap- 
pearance from  similar  causes.*  Circumstances  to 


* The  learned  and  Reverend  Stephen  Hales,  D.  D.  in  his 
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be  explained  in  another  place, -compel  me  to  desist 
from  any  farther  observations  on  this  subject,  and 
to  conclude  the  present  chapter,  by  subjoining  ex- 
tracts from  two  letters,  witte'n  to  me  by  Mr.  Grant, 
dated  Plymouth  Dock,  the  24th  and  27th  of  April, 
I8O9.  viz, 

treatise  on  Ventilators,  (8°  1758)  states,  at  p.  106,  that  the 
convicts  from  Newgate  often  carry  the  Gaol  distemper  with 
them,  “ to  Virginia,  bvfore  it  breaks  out."  As  Dr.  Hales, 
had  some  time  before  taken  great  pains  to  introduce  the  prac- 
tice of  frequent  Ventilation  in  the  ships  employed  in  transport- 
ing criminals  from  Newgate  to  America,  and  had  collected 
good  information  on  the  subject,  it  is  to  be  regretted  that  he  did 
not  mention  this  fact  more  circumstantially , and  especially 
that  he  did  not  inform  us,  whether  this  complete  suspension, 
for  probably  two  or  three  months,  of  the  action  of  I’yphus 
contagion,  after  it  was  received  into  the  body,  happened  in 
cold  or  hot  weather.  That  it  was  not  always  suspended  so 
long,  is  evident  by  a fact  which  the  same  respectable  author 
had  mentioned  in  the  preceding  page,  of  the  breaking  out  of 
this  distemper,  “ in  Mr.  Herd’s  convict  transport  ship  the 
Laura,  notwithstanding  the  ship  was  frequently  refreshed 
by  Ventilation,”  “ The  Convicts  (says  he)  were  put  on  board, 
the  latter  end  of  April,  in  seeming  good  health,  and  continued 
so  until  they  anchored  in  Stroinness  Bay,  in  the  Orcades, 
when  between  the  11th  and  fifteenth  of  May,  a great  part  of 
the  people  fell  sick  of  the  Gaol  distemper,  in  the  compass 
of  uvo  days.”  He  adds  in  the  next  page,  that  the  contagion 
was  in  that  case  supposed  to  have  been  brought  on  board 
the  Laura  by  the  convicts  from  Newgate.  But  we  have  no 
means  of  ascertaining  how  long  they  had  imbibed  it  before 
they  were  removed  from  that  prison. 
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“ Before  the  arriva]*of  the  troops  from  Corunna, 
this  garrison  was  extremely  healthy.  , Typhus  did 
not  exist  in  it,  nOr  were  there  scarcely  any  sick  in 
the  hospitals,  ‘confined  to  bed  ; but  the  effects 
of  contagion  very  speedily  developed  themselves  ’ 
amongst  the  orderlies,  and  others,  employed  in 
fatigue  duties,  connected  with  the  hospitals  They 
seem,  however,  as  speedily  to  have  disappeared^  as 
we  have  scarcely  a dozen  febrile  diseases  now  in  the 
garrison,  and  these  are  orderlies  who  have  been 
taken  ill  since  collecting  the  inclosed  returns.  The 
disease  also  became  latterly  very  slight  in  its  attack. 
In  answer  to  your  question,  respecting  the  yellow- 
ness of  skin,  I have  not  seen  many  instances  of  it 
in  this  garrison  ; the  proportion  not  exceeding  2 to 
100 : scarcely  an  hospital  that  has  had  two  or  three 
cases.  One  of  the  medical  officers  who  died, 
Hospital  Mate  Williams,  was  of  this  description.” 

Extract  from  the  second  letter,  viz. — 

‘‘It  may  be  also  aiding  your  enquiries  to  remark, 
that  in  the  naval  hospital  here,  where  some  of  the 
sick  from  Spain  were  accommodated,  24  nurses,  and 
' seven  labourers,  were  taken  ill  of  fever,  in  attendance 
upon  them;  of  which  number,  four  nurses,  and  three 
labourers  have  died.  Previous  to  this  occasion,  I 
am  informed  by  the  medical  officers  of  that  esta- 
blishment, that  it  was  a rare  occurrence  for  the 
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servants  of  that  hospital  to  he  taken  ill  with  fever, 
in  attendance  upon  the  sick. 

At  Pendennis  Castle,  Falmouth,  where  some 
sick  from  Spain  also  debarked,  the  progress  of  con 
tagion  was  more  rapid,  extensive,  and  fatal,  (in 
proportion  to  its  field  of  action,)  than  in  any  of 
the  other  hospitals  in  this  district.  All  the  medi- 
cal officers  and  servants  stationed  there,  (the  North 
Hants  Militia,)  were  speedily  taken  ill,  and  one- 
fifth  of  the  regiment,  viz.  103,  of  which  number, 
1 1 died.” 


CHAP.  II. 


Observations  on  Dysentery . 

By  the  Greek  name  of.  this  disease,  (Auo-fmgjct) 
signifying  a pain,  or  griping  of  the  bowels.  Hip 
pocrates  intended  to  de.'ignate  both  ulcerations 
and  hemorrhages  from  the  intestines,  and  every 
kind  of  flux,  with,  or  without  blood,  from  them. 
After  his  time,  however,  this  name  seems,  in  its 
application,  to  have  been  restricted  to  an  ulceration, 
or  supposed  ulceration,  of  this  part  of  the  alimen- 
tary canal,  with  gripings  and  tenesmus,  producing, 
or  attended  by  mucous,  or  bloody  stools.  Now, 
however,  an  intermixture  of  blood  with  the  stools, 
though  of  fre/]uent  occurrence,  is  not  deemed  a 
characteristic  of  dysentery,  nor  is  uicerarion  of 
the  intestines  ; but  when  the  disease  has  been 
of  long  continuance,  they  are  often  found  after 
death,  to  have  been  ulcerated,  and  even  sphacelated. 
A spasmodic  constriction  of  the  colon,  retaining 
the  natural,  but  hardened,  fa;ces  commonly  attends 
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this  disease ; and  Dr.  Cullen  superadds,  as  a part  of 
. character  conta!riouspyrexiayW\ovigh.  this  addition 
seems  objectionable,  in  regard  to  contagion,  which 
I am  convinced  is  not  generally,  if  ever,  connected 
with  dysentery.  Sydenham,  when  treating  of  the 
dysentery  of  1669,  says,  “ After  having  attentively 
considered  the  various  symptoms  of  this  disease,  I 
discovered  it  to  be  a fcvery  sui  generisy  turned 
inwards  upon  the  intestines.’’  Dr.  Balfour,  in  his 
account  of  this  disease,  as  it  occurs  in  Bengal,  has 
called  it  an  “ intestinal  remitting  fever  and  Dr. 
Rush,  who  supposes  it  may  be  connected  with  jail 
fever,  as  well  as  with  the  fevers  from  marsh  effluvia, 
omits  the  word  remittingy  and  calls  it  “ the  intesti- 
nal state  of  fever.’’  (Medical  Inquiries,  &c.  vol. 
iv.  p.  167.)  He  moreover  contends,  that  after  a 
fever  has  been  thus  thrown  upon  the  intestines,  so 
as  to  occasion  dysentery,  it  may,  by  a retroversion, 
be  translated  to  the  skin,  and  there  produce  rash, 
prickly  heat,  and  eruptions  of  various  kinds.* 


*If  such  a translation  of  dysentery  to  the  surface  of  the  body 
can  be  effected  by  art,  it  should,  I think,  always  be  attempted, 
as  speedily  as  possible,  because  the  attempt  will  be  more  likely 
to  succeed  while  the  disorder  is  recent,  and  because  the  danger 
of  a disease  in  ihe^Ain,  is  much  less  than  of  one  in  the  intestines. 
In  a c^se  of  severe  diarrhea,  with  which  I was  partially  acquaint- 
ed, and  which  was  suddenly  stopped  by  opium,  Peruvian  bark. 
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V. 


Dr.  Akenside,  In  his  Commentarium  de  D.ysen- 
teria,  instead  of  Sydenham’s  belief  that  this  disease 
was  a ‘^febris  introver sa^'  seems  to  consider  it  as 
an  introverted  rheumatism,  or,  as  Dr.  Rush  would 
call  it,  the  intestinal  state  of  rhelimatism  ; and  with 
this  notion,  the  former  supposes  that  like  ordinary 
rhumatism,  'dysentery  may  be  either  accompanied 
with  fever,  or  divested  of  it.  He  supposes,  also, 
that  it  always  begins  with  the  smaller  intestines, 
and  gradually  descends  to  the  rectum,  and  that 
rhumatism  and  dysentery  are  frequently  converted 
into  each  other. 

Sir  John  Pringle  considers  “ all  the  epidemic 
dysenteries,’’  as  being  “ of  the  same  nature  (see 
p.  223)  and  in  support  of  his  own  opinion  on  this 
subject,  he  appeals  to  the  experience  of  the  late 
Dr.  Huck  Saunders  ; “ not  only  in  Germany,  but 


and  sudorifics,  near  a dozen  large  Hies  were  produced  on 
different  parts  of  the  body,  within  three  or  four  days  ; and  when 
tliese  had  suppurated,  others  supervened  in  succession,  for 
several  months,  but  gradually  diminished  in  size,  though  not 
in  number,  until  near  the  time  of  their  total  disappearance  j 
since  which,  the  patient,  though  more  than  sixty  years  of  age, 
has  for  six  years  enjoyed  better  health,  than  in  any  former  part 
of  his  life.  I barely  mention  the  fact,  leaving  others  to  judge, 
whether  this  improvement  in  the  patient’s  health,  resulted  in 
any  degree  from  the  biles,  which  to  him  were  a new,  as  well 
as  a troublesome  occurrence. 
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in  Minorca,  America,  and  the  West  Indies  in 
all  of  which,  notwithstanding  the  difierences  of 
climate,  this  disease  apjjeared  “ vviih  the  same 
symptoms,  (thongli  with  more  or  less  violence, 
according  to  the  heal,)  and  yielded  to  the  satne 
medicines/  That  this  is  true  of  epidemic  dysen- 
tery, I can  readily  believe;  being  convinced  that 
this  disease  never  prevails  epidemically,  unless  it 
proceeds  from  marsh  miasmata,  whose  morbid 
influence  is  then,  from  particular  circumstances  or 
causes,,  directed  and  exerted  upon  the  intestines, 
rather  than  upon  the  heart  and  arteries. 

This  connection  between  dysentery  and  marsh 
fevers,  has  been  suspected  and  believed,  by  several 
respectable  authors;  but  I do  not  recollect  that 
the  iJentiti!  of  their  causes  has  been  any  where  so 
decisively  mani rested,  as  it  was  at  the  town  of 
Sheffield,  in  the  state  of  Masachusetts,  during  the 
summer  and  autumn  of  1796,  according  to  a very 
circumstantial  and  apparently  accurate  statement, 
made  by  William  Buel,  the  principal  physician  of 
that  town,  who  had  previously  given  an  account 
(published  by  Mr.  Webster,)  of  the  febrile  dis- 
orders which  prevailed  there,  during  the  three 
preceding  years.  The  statement  regarding  the 
year  1 7.96',  may  be  found  in  vol.  1 of  the  New 
York  Medical  Repository,  p.  43Q — 45Q,  and  the 
following  are  extracts  from  it,  viz. 
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“ The  part  of  the  town  in  which  the  sickness 
prevailed,  is  almost  a perfect  level.  The  river 
Housatonak,  whose  width  is  generally  between  30 
and  40  yards,  runs  through  it  in  a serpentine 
direction,  and  with  a very  gentle  current,’’ — “ On 
each  side  of  this  river,  there  is  a considerable  ex- 
tent of  luxurious  meadow-ground,  whose  surface  is 
generally  overflowed,  when  the  snow  melts  in  the 
spring,  and  sometimes  by  freshets,  at  other  times 
in  the  year.  This  meadow  ground  is  all  much 
interspersed  with  coves  or  pools,  which  are  left 
after  the  subsiding  of  the  flood,  full  of  stagnant 
water;” — and  this  “is  in  the  course  of  the  summer 
'evaporated  from  some  to  dryness,  and  from  others 
nearly  so.” — “ Beside  tVie  meadow  adjoining  the 
river  Housatonak,  there  are  several  other  streams, 
which  run  through  large  tracts  of  flat,  and  very 
marshy  land.  On  one  of  these  steams,  towards  the 
north  part  of  the  town,  there  is  a mill-pond,  which 
appears  to  have  been  the  common  centre  of  the 
sickness  in  17Q6,  and  the  preceding  sickly  years.” 
“ This  pond  overflows  a large  tract  of  land,  which 
was  formerly  covered  with  a luxuriant  growth  of 
timber,  and  other  vegetable  productions,  which 
are  all  now  dead,  and  in  a state  of  dissolution,  in 
consequence  of  the  action  of  air  and  W'ater  upoi^ 
them  “ whenever  a dry  season  occurs,  the  water 
recedes  from  almost  the  whole  of  the  land  hut 
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Jlowed,  * and  leaves  the  whole  mass  of  dead  animal 
and  vegetable  substances,  lying  on  its  surface, 
exposed  to  the  action  of  a scorching  sun.’’ 

“ The  fictor  which  arises  from  this  drowned 
land,  when  made  bare  by  dry  and  hot  weather,  is 
extremely  disagreeable,  and  offensive  to  all  who 
approach  its  borders.” — “ The  stench  is  smelled  by 
the  inhabitants  at  times  even  to  the  distance  of 
half  a mile  : an  exposure  to  the  effects  of  this 
noxious  effluvium  contiguous  to  its  source,  not 
unfrequcntly  in  the  year  179t>>  produced  imme- 
diate nausea  and  vomiting.”  The  writer,  after 
observing  that  the  spring  of  this  year  had  been 
uncommonly  wet,  adds,  “ we  had  such  an  excess 
of  rain  even  through  the  month  of  June,  that  all 
our  streams,  ponds,  coves,  and  marshes,  were  kept 
. full,  and  even  our  dryest  land  was’highly  surcharged 
with  water.’’  But  from  the  beginning  of  July 
^forward,  we  began  to  suffer  from  the  other  extreme ; 
we  very  seldom  had  rain,  and  uniformly  the  wea- 
ther was  intenselif  hot,  particularly  in  the  month 
of  August  — “ the  drought  was  so  great,  that 
vegetation  was  much  injured  ; grazing  grounds, 
particularly,  were  parched  almost  to  dryness.” 


^ ^By  the  land  Iasi  Jlowed,''  the  writer  means  a large  ex- 
’ tent  of  ground,  over  which  the  mill-pond  had  recently  been 
extended,  by  raising  the  mill-dam  seven  feet  above  its  former 
height. 
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After  these  explanations,  the  writer  gives  a par- 
ticular account  of  a considerable  number  of  cases 
of  dysentery,  which  occurred  before  the  20th  of 
July,  within  what  he  afterwards  describes  as  “ the 
sickly  circle adding,  that  within  a few  days  other 
persons,  within  the  same  limits,  were  attacked  with 
bilious  or  marsh  fever,  “ From  this  time,  (says  he,) 
instances  of  this  fever  frequently  occurred,  so  that 
it  was  apparent  both  disorders  were  endemic.” — 
“In  a short  lime,  both  prevailed  to  a degree  truly 
calamitous  and  alarming.” — “ Let  (says  the  wri- 
ter,) an  imaginary  circular  line  be  described,  from 
a point  on  the  south-eastern  side  of  the  above 
mentioned  mill  pond,  whose  radii  shall  be  one  and 
one-half  mile  in  length  ; this  circle  will  embrace 
about  100  families,  and  about  6oo  inhabitants  ; it 
would  comprehend  the  whole  territory  in  which 
the  sickness  prevailed,  with  so  much  exactness, 
that  there  would  be  considerably  short  of  10  fami- 
lies without  its  limits  in  which  there  was  sickness, 
and  there  certainly  were  not  10  within  which  were 
exempt.”  Of  about  450  persons  in  the  eastern 
half  of  this  imaginary  circle,  “ at  least  250  were 
affected  with  sickness;  of  the  150  who  dwelt 
nearest  the  pond,  there  were  not  10  who  escaped.’’* 


*It  is  not  to  be  supposed  that  marsh'  miasmata,  arising  from 
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“ The  dysentery  frequently  came  on  while  the 
patient  was  a^'ecttd  with  bilious  fever.  In  this  case 
the  type  of  the  fever  soon  became  obliterated,  and 
the  accompanying  febrile  symptoms  were  similar 
to  those  in  original  dysentery.  The  change  of 
the  fever  into  dysentery,  did  not,  however,  secure 
the  patient  from  the  tendency  to  relapse,  so  pecu- 
liar to  that  disorder.  But  the  convalescence  of 
those  who  had  simple  dysentery  only,  was  generally 
short,  and  the  recovery  perfect. 

“ Sometimes  the  jever  came  on  upon  the  dysen- 
tery. The  type  of  the  fever  was  not  in  this  case 
easily  ascertained,  until  an  abatement  of  the  dy- 
sentery took  place,  when,  as  the  dysentric  symptoms 
subsided^  the  fever  zvoiild  appear  in  its  proper  form. 
The  two  disorders  appeared  to  he  complicated ; that 
is,  they  both  seemed  to  exist  at  the  same  time, 
rather  than  to  act  in  alternation.  The  fact  is 
certain,  that  in  cases  of  accession  of  dysentery 
upon  the  fever,  the  latter  disorder  always  showed 
itself  in  its  true  form,  after  the  symptoms  of  the 
other  had  subsided. 

“ In  the  sickness  which  makes  the  subject  of 
this  communication,  there  is  every  reason  to  as- 


the  mill-pond,  exclusively  produced  disease  at  the  distance  of 
a mile  and  an  half  j other  sources  of  them  were  interspersed 
throughout  the  whole  circle  here  imagined. 


I 


531 

cribe  identity  of  cause  to  the  two  disorders.  They 
were  circumscribed  in  a very  striking  manner,  by 
precisely  the  same  limits.  They  both  began  and 
ceased  to  prevail  at  the  same  time.  Neither 
disorder  occurred,  (except  in  a few  instances  of 
both  disorders  about  the  pond,  at  the  south  part 
of  the  town,)  at  any  considerable  distance  from  the 
limits,  but  in  persons  who  had  previously  resided 
within  them.  There  were  instances  of  both  disor- 
ders affecting  persons  in  different  parts  of  the 
country,  who  had  resided  within  these  limits.  A 
stay  of  only  one  night  in  the  central  part  of  the 
sickly  territory,  in  some  instances  produced  these 
disorders. 

“ The  facts  which  I have  stated,  prove  suffi- 
ciently, that  neither  of  these  disorders  was  pro- 
pagated by  specific  contagion,  at  least  beyond 
certain  boundaries,  otherwise  they  roust  have  ex- 
tended, for  there  was  no  interruption  of  comrou- 
nication.  I have  remarked  before,  that  I was  myself 
convinced  that  neither  disease  w’as  propagated  by 
specific  contagion,  even  within  these  boundaries.  In 
all  cases  which  came  under  my  observation  of  sick- 
ness without  the  limits,  and  acquired  by  a residence 
within  them,  there  was  no  instance  of  either  com- 
plaint being  communicated  from  the  person  affect- 
ed.” Here  it  should  be  observed,  that  the  tow'n 

in  which  these  disorders  w'cre  produced,  is  situated 
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near  the  northern  boundary  of  Massachusett’s, 
where  the  summer  heat  is  commonly  much  more 
moderate  than  in  Pennsylvania,  and  other  states,  in 
which  the  yellow  fever  has  often  prevailed. 

This  connection  of  dysentery  with  marsh  fevers 
has  been  also  noticed,  in  different  parts  of  the 

I 

United  States,  and  in  many  other  parts  of  the 
globe.*  Dr.  John*  Vaughan  mentions  the  former 
disease,  as  prevailing  over  certain  low  districts,  ad- 
joining the  Delaware,  and  evidently  resulting  from 
marsh  effluvia. — See  N.  York  Med.  Kep.  vol.  iii.  p. 
223.  Dr.  De  Kosset,  also,  in  giving  an  account  of  the 
Bilious  Yellow  Fever,  of  1796,  at  Wilmington,  in 
'North  Carolina,  (which  I noticed  at  p.  338-9  of 
this  volume)  mentions  it  to  have  been  preceded  in 
July  and  August,  after  excessive  heat,  by  the 
dysentery,  which  “ soon  became  general,  proving 
fatal  in  many  instances.”  He  adds,  “ towards  the 
close  of  August,  when  the  first  cases  of  bilious 
fever  occurred  to  me,  the  dysentery  began  to  de- 
cline ; and  scarcely  one  new  case  of  it  occurred 
after  the  fever  became  more  prevalent.  It  may  be 
here  remarked,  that  every  person  who  had  la- 

* Dr.  Cleghorn  (Diseases  of  Minorca,  p.  134,)  says,  "Some- 
times a tertian  is  changed  into  a dysentery,  or  a dysentery  be- 
comes a tertian  5 and  when  one  of  these  diseases  is  suppressed,- 
the  other  often  ensues."  He  adds,  that  it  is  not  uncommon  for 
" the  fits  of  tertians  to  be  regularly  accompanied  by  gripes  and 
stools.” 
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boured  under  the  dysentery,  without  an  exception 
within  my  knowledge,  escajsed  the  j'coer.'' 

It  is  remarkable  that  here,  as  well  as  at  Shef- 
field, the  morbid  influence  of  marsh  miasmata 
first  manifested  itself  in  the  form  of  dysentery. 
This,  I believe,  does  not  always  happen.  Dr. 
James  Clark,  in  his  Treatise  on  the  Yellow  Fever 
at  Dominica,  says,  (p.  103)  that  “ the  dysentery 
generally  prevails  at  the  same  time  that  the  remit- 
tent and  intermittent  fevers  do,  in  the  West  Indies, 
and  probably  from  the  same  cause.’’  Dr.  Trotter 
observes,  that  on  the  coast  of  Africa  and  the 
West  Indies,  dysentery  “ \s  joined  with  intermit- 
tent and  remittent  fevers.’’  (Med.  Nautica,  vol.  i. 
p.  378.) 

Of  the  East  Indies  I have  no  personal  know- 
ledge ; but  it  is  notorious  that  marsh  fevers  and 
dysentery  are  there  commonly  produced  by  the 
same  cause,  and  at  nearly  the  same  time  •*  that 
both  often  occur  in  the  same  person,  and  they 
are  said  to  be  not  unfrequently  complicated  with 
chronic  inflammation  of  the  liver,  to  which  the 
greater  heat  of  that  climate  seems  to  dispose  the 
inhabitants  in  a remarkable  degree.  But,  without 

*Dr.  Ffinli  says,  that  of  the  crew  of  the  ship  in  which  he 
went  to  liniavia,  76  in  number,  all,  except  eigh  , had  either 
marsh  fever  or  dysentery ; that  '*  the  fever  appeared  10  alternate 
with  dysentery  ; when  the  weather  was  lad,  the  latter  p evail- 
ed  5 when  good,  the  former." 
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leaving;  Great  Britain,  we  may  find  evidence  of 
the  influence  of  marsh  miasmata  in  producing  . 
dysentery,  from  its  appearing  in  those  places,  and 
at  those  seasons,  in  which  they  were  known  to 
be  morbidly  active.  Even  London,  l hough  now 
almost  exempted  from  their  effects  by  a change  of 
circumstances,  was  formerly  very  much  infested 
by  them  ; and  Sydenham  remarks,  that  the  dy- 
sentery never  prtvctiLcd  until  the  latter  part  of 
summer,  and  that  it  disappeared  at  the  approach 
of  winter,  resembling  marsh  fevers  in  these  re- 
spects. He  has,  indeed,  omitted  to  notice  those 
peculiarities  of  the  season  which  render  marsh 
effluvia  most  powerful,  because  he  ascribed  dis- 
eases not  so  much  to  the  senaible  as  to  the  occult 
qualities  of  the  air,  which  he  called  its  constitution. 
Dr.  Willis,  however,  has  (as  Sir  John  Pringle 
observes)  supplied  this  omission,  in  regard  to  the 
dysentery  which  prevailed  in  London  in  the  au- 
tumn of  1670,  by  mentioning  that  it  began  after 
an  exceeding  hot  and  dry  summer;  “ post  a^sta- 
tem  impense  calidam  8^  siccam''  (See  Pharma. 
Ration,  sect.  iil.  chap.  3.)  Sir  George  Baker, 
also,  (de  Dysenteria  Londin.  an.  176^)  mei  tions 
that  this  disease,  in  the  latter  year,  appeared  as  an 
epidemic,  about  the  end  of  July,  after  very  hot 
and  dry  weather ; and  that  it  raged  until  Novem- 
ber. Sir  Jehn  Pringle  also  observes,  (p.  2,51) 
that  in  this  year  1/62  the  summer  Aea/j  and 
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drought  were  of  a longer  continuance”  than  he 
ever  observed  in  this  country,  and  that  in  the 
autumn  more  cases  of  dysentery  “ occurred,  than 
in  all  the  sixteen  years  that”  he  “ had  resided 
here.” — And  Dr.  Huxham,  without  appearing  to 
suspect  the  influence  of  marsh  effluvia,  has  re- 
marked the  prevalence  of  this  disease  as  a con- 
sequence of  hot  summers.  “ Post  fervidara 
aestatem,  constanter  fere  sequuntur  cholerae,.  dy- 
senterias,  alvi  fluxus.”  (De  Acre  & morbis  epi- 
demicis,  t.  ii.  p.  176  ) 

But  that  I may  not  unnecessarily  extend  these 
quotations,  I shall  content  myself  with  referring 
to  Sir  John  Pringle  s “ Observations  on  the  Camp 
Dysentery,  among  which  are  the  following;  viz. 

“ I have  never  known  the  dysentery  epidemic, 
unless  in  summer  or  in  autumn,  when  the  primaj 
vise  are  most  liable  to  be  disordered.”  (Diseases 
of  the  Army,  p.  224.)  He  might  have  added, 
and  when  marsh  miasmata  are  most  powerful. 
Again,  at  p.  226,  “ Frequently  the  beginning  of 
, a flux  will  have  all  the  appearance  of  an  autumnal 
fever ; for  the  patient  will  be  feverish,  with  dis- 
order in  his  stomach  and  bowels,  for  two  or  three 
days  before  the  purging  comes  on  ; but  after  that, 
the  fever  sensibly  gives  way.”  And  again,  at  p. 
253,  “ Hitherto  we  have  seen  how  similar  the 
causes  are,  of  the  remitMng  and  intermitting 
fevers,  and  of  the  bloody-flux.  Nay,  the  affinity 
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extends  even  to  the  occasional  or  exciting  causes; 
such  as  when,  in  the  end  of  summer,  or  in 
autumn,  the  men  are  exposed  to  night  damps* 
and  Jogs,  especially  after  a hot  clay,  or  lie  upon 
wet  ground,  or  in  wet  clothes,  part  of  them  will 
be  seized  with  that  hind  oj  Jever,  and  part  with 
this  flux  ; and  perhaps  some  of  them  will  have  a 
disorder  compounded  of  both.  Add  to  this,  that 
those  fevers  begin  to  be  frequent  in  camp  whilst 
tlie  dysentery  still  subsists ; that  the  frst  symptoms 
are  often  similar,  such  as  the  rigors,  and  disorder 
of  the  stomach  ; that  the  remitting  and  intermit^ 
Jdvers  of  a had  hind  have  sometimes  ended  in 
a bloody -flux  \ that  such  countries  as  are  most 
subject  to  those  autumnal  remitting  fevers,  are 
likewise  most  liable  to  the  dysentery  ; and  that  the 
analogy  continues  even  to  the  method  of  cure,  in 
so  far  as  the  principal  part  of  it  consists  in  clear- 
ing the  prima;  vije.  Upon  the  whole,  the  nature 
of  the  two  distempers  appears  so  much  alike,  that, 


* It  is  remarkable  that,  notwitlistandiiig  all  that  Lancisi  and 
others  had  written  of  the  influence  of  marsh  effluvia  in  pro- 
ducing fevers.  Sir  John  seems  to  overlook  their  effects,  and 
ascribe  them  to  cold  and  moisture.  Hence,  though  he  considers 
dysentery,and  remitting  or  intermitting  fevers,  as  having  similar 
causes,  he  makes  np  mention  of  marsh  miasmata  as  occasioning 
either,  even  where  they  prevail  most  extensively,  as  in  Flan- 
ders, &c.  It  is,  indeed,  true  that  he  supposes  the  moisture  to  be 
rendered  more  hurtful  by  the  effects  of  putrefaction  in  marshes. 
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at  first  sight,  Sydenham  seems  to  have  expressed 
himself  justly,  when  he  calleil  this  flux  “ the 
fever  of  the  season  turned  upon  the  bowels.’’  But 
upon  a nearer  view  we  shall  find  this  notion  more 
ingenious  than  solid,  since  the  circumstance  of 
its  being  contagious,  shews  that  the  dysentery  is 
essentially  different  from  those  fevers.” 

Here  we  find  that  this  justly-distinguished 
physician,  after  stating  facts  and  reasons  the  most 
forcible,  for  considering  marsh  fevers  and  dysentery 
as  produced  by  the  same  cause,  gratuitously  as- 
sumes the  latter  disease  to  be  contagious,  and,  on 
that  assumption,  in  opposition  to  these  facts  and 
reasons,  infers  that  the  latter  disease  “is  csscnnally 
different  from  those  fevers.”  We  shall,  however, 
soon  find  reason  to  think  that  contagion  is  not  a 

O 

quality  belonging  to  dyscnteiy,  unless  it  be  in  cases 
which  are  occisi'^ned  by,  or  complicated  with,  ty- 
phus fever,  if,  indeed,  such  cases  ever  exist;  ar.d  we 
may  therefore  conclude,  that  marsh  miasmata,  act- 
ing in  a particular  direction,  area  frequent  cause 
of  dysentery  ; indeed,  there  is  good  ground  for 
Ijelieving  that  it  never  becomes  an  epidemic,  with- 
out their  co-operation. 

The  cau'^es  winch  determine  the  morbid  inflm 
ence  of  marsh  effluvia  towards  the  intestines,  so  as 
to  excite  the  disease  in  question,  rather  than  inter- 
mitting or  remitting  fevers,  do  ik)1  seem  to  be  vet 
well  understood.  Dr.  Blane  thinks,  when  persons 
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are  prc- disposed  to  that  morbid  action  which  may 
terminate  either  in  fever  or  dysentery,  that  the 
latter  disease  “is  more  likely  to  arise  from  an  irre- 
gularity in  eating  or  drinking  a fever  from  being 
exposed  to  the  weather,’’  &c.  There  can,  however, 
be  ncj  doubt,  but  the  latter  of  these  causes,  (sup- 
posing it  to  include  the  application  of  cold  and 
wet  to  the  skin,)  is  often  productive  of  dysentery,^ 
either  alone,  or  in  conjunction  with  miasmata  and  * 
other  causes.  Indeed,  tliere  are  but  few’  persons 
who  have  not  sometime  been  made  sensible  of  the 
sudden  effect  of  such  applications,  in  producing 
diarrhcea  at  least : though  I am  far  from  thinking 
that  improper  food,  by  irritating  and  disordering 
the  bowels,  does  not  also  co  operate  in  exciting  • 
dysentery;  and  under  the  head  of  improper  food, 

I would  include  sharp,  acid  fruits,  when  eaten  to 
excess,  such  as  pine  apples,  which  Dr.  Moseley 
mentions  as  having  caused  the  disease.  I think, 
however,  that  in  this,  as  well  as  other  cases  of 
dysentery,  which  were  chiefly  in  his  contem- 
plation, marsh  effluvia  must  have  been  the  princi- 
pal cause  ; for  at  p.  ’214  he  notices  the  stools,  as 
being  “ more  frequent,  and  all  the  symptoms  more 
aggravated,  at  those  hours  when  the  current  fevers 
are  in  their  exacerbations,  and  the  reverse  when 
those  fevers  are  in  their  remission  ; besides  the 
alternate  succession  of  one  disease  to  another, 
which  (says  he)  I have  frequently  observed  and 
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this,  to  my  apprehension,  clearly  indicates  the 
influence  of  marsh  miasmata,  though  he  adds  that 
it  cannot  “ be  doubted  but  this  fever  of  the  intes-  - 
tines,  like  most  others,  is  caused  by  obstructed 
perspiration."* 

But  besides  the  production  of  dysentery  by  the 
operation  of  wet  and  cold,  conjointly  with  mias- 
mata or  other  causes,  this  disease  has,  in  many 
instances,  been  apparently  occasioned  by  their  ope- 
ration  alone. 

Of  this  Sir  John  Pringle  gives  a remarkable 
instance,  at  p iQ  of  his  Observations  on  the 
Diseases  of  the  Army,  viz. — “On  the  Si6'h  (of 
June,  1743,)  in  the  evening,  the  tents  were  struck, 
the  army  rnarclied  all  night,  and  next  morning 
fought  at  Dettingi.n.  On  the  night  following,  the 
soldiers  lay  on  the  field  of  battle  without  tents, 
exposed  to  a heavy  rain.  Next  day  w^e  moved  to 
Hanau,  and  encamped  on  good  ground  in  an  open 
field ; but  it  was  then  we!,|  and,  for  the  first  night 

* An  obstruction  of  perspiration,  to  which  fin  conformity 
with  the  principles  of  the  Humoral  Pathology)  the  dysentery 
is  here  ascribed,  probably  is  not  a cause  of  it,  as  occasioning  a 
retention  of  matters  which  ought  to  have  been  excreted,  (and 
for  which  nature  has  provided  other  outlets  when  wanted,)  but 
as  being  generally  accompanied  with  a morbid  distribution  of 
the  blood,  and  an  improper  determination  of  the  living  power 
inwardly  to  the  intestines,  followed  by  increased,  or  inflamma- 
tory actions  in  their  vessels. 

+ Dr.  F.  Home  (at  p.  26  of  his  Medical  Facts  and  Experi- 
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or  two,  the  men  wanted  straw.  By  these  accidents, 
a sudden  change  was  made  in  the  health  of  the 
army;  for  the  summer  had  begun  early,  and  the 
weather  had  been  constantly  warm,  &c.” — “ Now 
the  pores  were  suddenly  stopped,  the  body  was 
chilled,  and  the  humours  tending  to  resolution 
from  the  preceding  heats,  were  turned  upon  the 
bowels^  and  produced  a dysentery,  which  continued 
a considerable  part  of  the  campaign.  In  eight 
days  after  the  battle,  about  500  men  were  seized 
with  that  distemper,  and  in  a few  weeks  nearly 
half  the  men  were  either  ill,  or  had  recovered  of 
Jt. ' 

Dr.  Trotter  mentions  a lamentable  dysentery, 
which  was  produced  on  board  the  Berwick,  ship  of 
the  line,  in  October,  J780,  in  consequence  of  the 
hurricane  on  the  5th  of  that  month,  by  which  the 
clothes  and  bedding  of  the  seamen,  and  indeed 
every  part  of  the  ship  “were  soaked  in  water,”  and 
many  of  the  men  “ slept  for  nights  together  on  the 
’ wet  decks,  overcome  with  fatigue,  and  debilitated 
from  the  want  of  food.’^  In  seven  weeks  thirty  of 
the  best  men  died  of  this  disease,  in  some  cases  com- 
plicated with  scurvy,  and  “near  300  of  the  ship’s 


rueiits,)  says  there  were  “ two  rainy  nights,  after  the  battle  of 
Dettiiigen,"  which  " produced  the  bloody  flux.” 
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company  were  ill,”  when  she  arrived  at  Spithead. 
(Med.  Nautica,  vol.  i.  p.  378,  &c.)  Dr.  Mosely 
says  “ it  has  often  happened  that  hundreds  of  men 
in  a camp  have  been  seized  with  the  dysentery, 
almost  at  the  same  time,  after  one  shower  of  rain, 
or  from  lying  one  night  in  the  wet  and  cold.”  (See 
his  Treatise  on  Tropical  Diseases,  3rd  edition,  p. 
208.)  I suspect,  however,  that  in  such  cases,  the 
disease  is  not  exactly  like  that  which  principally 
results  from  marsh  effluvia  ; that  it  has  a greater 
similitude  to  diarrhoea,  and  if  accompanied  with 
fever,  that  this  is  nearly  related  to  that  of  catarrh. 

Another  supposed  cause  of  dysentery  has  been 
alleged  by  so  many  respectable  authors,  that  it 
would  be  improper  in  me  to  reject  it,  though  I 
have  never  seen  any  decisive  or  convincing  evi- 
dence of  its  operation  in  this  way  : what  1 mean 
is  typhus  fever,  or  its  contagion.  Dr.  Blane,  at  p. 
394  of  his  work  on  the  Diseases  of  Seamen,  says 
“ when  this  (typhus)  fever  prevailed  on  board  of 
any  ship  that  arrived  from  a northern  climate,  it 
was  soon  after  succeeded  by,  or  converted  into,  a 
dysentery ; for  the  ships  that  arrived  either  from 
England  or  North  America,  with  the  greatest  stock 
of  feverish  infection,  were  the  most  subject  to 
fluxes,  after  being  two  or  three  months  in  the 
West  Indies.”  Dr.  Trotter  asserts  that  typhus 
fever  was  combined  with  dysentery  in  the  trans- 
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ports  which  conveyed  the  army  under  Lord  Moira' 
‘to  Ostend,  in  the  year  1794  : (see  p.  378,)  and 
Sir  John  Pringle  says,  (p.  227)  “ The  most  fatal 
sort  ot  fever,  which  so  often  attends  the  dysentery 
of  ihe  army,  though  not  essential  to  it,  is  the  hos- 
pital or  jail  distemper.’" — “ This  fever  (he  adds) 
combined  with  the  bloody  flux,  was  generally 
mortal.”  But  supposing,  as  I am  willing  to  do,  that 
Sir  John  Pringle  has  committed  no  mistake  con- 
cerning the  true  nature  of  the  fever  in  question,  it 
may,  notwithstanding,  become  a matter  of  doubt, 
whether  the  dysentery  in  these  cases,  was  the  con- 
sequence of  a typhus  fever  inverted  or  thrown  upon 
the  intestines,  or  whether  the  patients  had  been 
exposed  both  to  marsh  effluvia  and  febrile  conta- 
gion at  different  times,  and  that  each  having  pro- 
duced its  effect  separately,  the  fevtr  and  flux  were 
thus  accidentally  combined?  In  either  of  these 
cases,  however,  we  may  understand,  and  perhaps 
believe  what  the  same  author  asserts  atp.  103,  i.  e. 
that  “ the  putrid  effluvia  of  the  d\  senteric  faeces, 
are  not  only  apt  to  propagate  flux,  but  likewise  to 
breed  the  jail  or  hospital  fever,  with  or  without 
bloody  stools;’’  for  the  excretions  of  patien’s  under 
the  action  of  contagion,  may  reasonably  be  expect- 
ed to  become  contagious  ; though  1 cannot  believe 
that  dysenteiy  ever  possesses  that  quality,  when 


643 


it  is  not  derived  from,  or  connected  with  that 
cause. 

G.  Fabricius  Hildanus,  in  his  Treatise  de 
Dysenteria,  cautions  persons  in  health  not  to  ap- 
proach the  places  where  dysenterical  excrements 
are  deposited,  least  they  should  be  infected;  adding, 
that  the  exhalations  of  such  excrements  affect  the 
bowels  of  persons  in  health,  by  some  occult  quality. 
Afterwards,  Sennertus  mentioning  the  dysentery, 
which  occurred  in  i6‘24,  after  great  heat  and 
drought,  says  that  one  person  was  infected  by 
another,  and  that  whole  families  died  of  it.  But 
there  seems  to  be  good  reason  for  believing,  that 
the  disease  here  mentioned  was  occasioned  by 
marsh  effluvia,  and  that  their  effects  were,  as  they 
have  been  on  so  many  occasions,  mistaken  for  those 
of  contagion  ; and  this  was  probably  the  case  with 
Sir  John  Pringle  in  Flanders,  whenever  the  disease 
prevailed  as  an  epidemic,  which  was  always  at  a 
time  of  the  year  when  febrile  contagion  must  have 
been  nearly  inactive,  and  when  marsh  effluvia 
were  most  powerful.  Sydenham  no  where  inti- 
mates that  his  epidemic  dysentery  was  contagious, 
and  Willis  distinctly  asserts  that  it  was  not.  Even 
Sir  John  Pringle  admits  (p.235)  “ that  this  disor- 
der is  not  so  catching  as  most  others  oj  the  conta- 
gious hind\'‘  but  adds  that  he  “alwtiys  found  it 
in  some  degree  infectious,  especially  in  military 
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hospitals,”  whenever  it  was  epidemic  and  this, 
according  to  his  own  explanation  in  other  places, 
was  always  in  the  summer  and  autumn,  when  marsh 
effluvia  were  most  abundant  and  active,  and  when 
febrile  contagion  must  have  been  least  so,  and 
therefore  when  it  was  most  easy  to  confound  their 
effects.  It  is  moreover  absolutely  incredible,  that 
marsh  effluvia  should  produce  contagion,  when  they 
disorder  the  bowels,  and  not  produce  it  when  they 
occasion  intermittent  and  remittent  fevers.  Mr. 
Boag  doubts  whether  dysentery  is  ever  contagious 
in  the  East  Indies  and  all  the  medical  gentlemen 
from  that  climate  with  whom  I have  conversed,  have 
entertained  similar  doubts,  or  rather  believed  it  not 
to  be  so.  Dr.  Mosely  says,  “ as  to  contagion  from 
infection  in  dysentery,  I must  confess  I never  saw 
an  instance  of  it;  neither  do  I believe  there  is  any 
such  thing.”  (p.  267.)  M.  Bruant,  physician  to 
the  French  army  in  Egypt,  says  the  dysentery  was 
not  contagious  in  the  great  hospital  (the  house  of 
Ibrahim-Bey,)  at  Cairo,  where  he  officiated  with 
three  other  physicians,  though  it  had  long  been 
croivded  ivith  sick''  Sec  Hist.  Medicale  de  L’arme6 


* See  Medical  TracU,  Scc.vol.lv.  p.  13.  He  thinks  the 
climate  of  that  country  unfavourable  to  the  production  and  pro- 
pagation of  contagious  diseases, — observing  that  even  the  small 
pox  gradually  disappears  as  the  summer  advances. 
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d’Orient,  2cle  partle.  And  in  regard  to  my  own 
experience,  I have  no  hesitation  in  declaring,  that 
with  thousands  of  soldiers  in  thS't  disease,  under  my 
care  at  different  times,  and  often  much  crowded 
in  hospitals,  barracks,  and  transports,  1 never  have 
been  able  to  discover  any  sufficient  reason  to  be- 
lieve that  the  disease  was  communicated  by  any  of 
them  to  any  nurse,  orderly  man,  or  other  person.* 

I shall  conclude  this  chapter  by  a very  few  gene- 
ral observations  on  the  treatment  of  dysentery. 

As  in  this  disease  there  is  manifestly  a morbid 
determination  of  febrile  or  inflammatory  action  upon 
the  intestines,  I think,  and  have  always  found  it 
beneficial,  speedily  to  counteract  this  disposition, 
and  produce  an  opposite  determination ; so  far  at 
least  as  to  create  a salutary  distribution  of  the 
blood,  and  of  the  living  power,  throughout  the 
body,  and  especially  upon  its  surface,  by  suitable  dia- 
phoretics, combined  with  opium  in  small  doses ; by 


* I have  now  before  me  a statement  which  I made  on  the 
3th  of  May,  1806,  of  certain  facts  communicated  to  me  on  that 
day,  by  Dr.  Macdonald,  who  was  a staff  surgeon  with  the  army 
in  the  Netherlands,  under  the  Duke  of  York,  in  17y3and4, 
decisively  proving,  that  a dysentery  which  prevailed  to  a great 
extent,  and  in  the  worsi  form  among  the  French  prisoners, 
accumulated  at  Ghent  to  the  number  of  nearly  4,000,  did  not 
manifest  the  slightest  contagious  property. 
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the  application  of  flannels,  immediately  to  the  skin, 
and  more  especially  round  the  abdomen ; and  in 
urgent  cases  by  the  warm  bath,  (continued  for  the 
space  of  an  hour,  if  the  patient  can  bear  it  so  long,) 
warm  fomentations,  and  especially  blisters  upon 
the  belly,  taking  care  at  the  same  time  to  promote 
sufficient  evacuations  by  stool,  to  relieve  the  intes- 
tines as  much  as  possible  from  all  irritation  and 
uneasiness,  which  they  might  suffer  by  a retention 
of  hardened  faeces,  or  scybala,-and  other  matters. 
For  this  last  purpose,  the  neutral  purging  salts,  with 
manna,  are  proper,  or  a mixture  of  the  oleum  ricini, 
with  the  juice  of  a ripe  orange,  and  a little  mucilage 
of  gum-arabic,  which  will  agree  better  with  most 
stomachs,  and  prove  equally  efficacious;  emollient 
purgative  clysters  may  also  be  employed.  Should 
the  disease  be  attended  with  considerable  fever,  care 
must  be  taken  not  to  increase  it  by  the  too-frequent 
use  of  diaphoretics  and  opium.  When  'the  disease, 
by  long  protraction,  has  occasioned  ulcerations  of 
the  intestines,  and  more  especially  when  it  is  com- 
plicated with  an  affection  of  the  liver,  calomel 
should  be  preferred  as  a purgative,  and  it  should 
also  be  employed  with  opium,  so  as  to  excite  a 
soreness  of  the  mouth. 

The  food  in  dysentery  ought  to  be  light,  and 
easy  of  digestion  ; indeed,  the  stomach  will  com- 
monly bear  no  other.  The  amilaceous  matter  of 
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the  Maranta  arundinacea,  or  Indian  arrow-root, 
boiled  with  milk,  barley,  and  chicken-water,  Salop, 
tapioca,  &c.  are  generally  the  most  acceptable,  as 
well  as  salutary.  But  if  the  patient  should  have 
any  particular  craving,  it  may  almost  always  be 
safely  indulged. 

The  best  means  of  obviating  this  disease, 
especially  in  armies,  deserve  consideration;  and, 
among  these  means,  there  is,  I believe,  none 
which  would  prove  more  generally  efficacious,  than 
constantly  wearing  flannels  round  the  belly,  and 
next  to  the  skin  ; the  allotment  of  muscular  fibres 
to  that  part  of  the  body  is  very  sparing,  and  so  is  its 
power  of  resisting  cold.  In  Germany,  Italy,  Spain, 
and  Portugal,  people  of  the  lower  order,  very  gene- 
rally  wear  sashes  of  woollen  stuffs  round  their  waists; 
and  I have  observed  a similar  practice  among  the 
Turks  and  Arabs,  which,  however  it  began,  has 
probably  been  continued  from  a conviction  of  its  be- 
neficial effects  in  preventing  disease.  Dr.  Grainger, 
at  p.  36  of  his  Essay  on  the  more  Common  West 
India  Diseases,  (2nd  edition)  makes  the  following 
just  observation.  “ One  should  imagine  it  would 
be  hardly  necessary  to  advise  to  cover  the  bellies 
of  the  diseased  (under  “ fluxes”)  with  warm  blan- 
kets ; and  yet,  for  want  of  this  simple  precaution,  I 
have  known  many  Negroes  lost.” 

N n 2 


CHAP.  III. 


Observations  on  the  Plaeue, 

Upon  iny  return  from  Egypt,  in  1802,  I employed 
some  time  in  reading,  and  making  extracts  from, 
such  scarce  books,  and  manuscripts,  relating  to 
the  plague,  and  sweating  sickness,  as  I could  find 
in  the  British  Museum,  the  libraries  of  Univer- 
sities, (particularly  that  of  Oxford)  and  other 
collections,  partly  for  my  own  satisfaction,  and 
partly  with  an  expectation  of  publishing  something 
on  these  diseases,  they  having  previously  engaged 
my  attention  in  some  degree.  This  expectation, 
however,  has  not  been  fulfilled ; because,  though 
my  researches  were  not  unproductive  of  curious 
matters,  I have  doubted  whether  they  would 
prove  so  generally  interesting,  or  so  practically 
useful,  as  to  render  a publication  of  them  desirable; 
and  in  regard  to  what  I had  either  seen  or  thought 
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of  the  plague,  I hoped  that  Drs.  Buchan  and 
Price,  army  Physicians,  who  underwent  the 
disease  in  Egypt,  would  render  any  contribution 
from  me  of  no  importance,  by  giving  to  the 
public  the  results  of  their  own  more  extended 
experience  on  that  subject.  But  as  this  hope  is 
now  almost  extinguished,  and  as  opinions  which 
I think  erroneous  have  been  extensively  propa- 
gated by  high  authorities,  some  of  which  confound 
the  plague  with  Typhus,  and  others  with  yellow 
fever,  I cannot  allow  the  present  volume  to  go 
into  the  world,  without  adding  some  facts  and 
conclusions,  tending,  as  I hope,  to  stop  the  pro- 
gress of  error ; and  founded,  not  only  on  a 
considerable  share  of  reading,  and  some  personal 
observation ; but  on  valuable  communications, 
with  which  I have  been  favoured,  by  medical 
gentlemen,  who  were  employed  in  the  Pest-houses 
of  Egypt,  and  some  of  them  for  a longer  time 
than  myself. 

In  regard  to  the  history  of  plague,  I shall 
here  introduce  but  a very  small  part  of  what  T had 
collected  and  written  on  the  subject.  In  the 
Hebrew,  Arabic,  Greek,  Latin,  and  all  other 
Ancient  languages,  with  which  we  are  acquainted, 
words  are  found  signifying  generally,  (like  the 
English  word  Plague)  an  extensive  and  de- 
stroying malady,  when  applied  to  diseases ; and 


650 


Galen,  who  was  for  many  centuries  the  oracle 
of  medicine,  has  sanctioned  this  application  of 
the  term ; for  he  expressly  says*  that  epidemic 
and  .plague,  are  not  names  of  any  particular 
disease ; but  that  the  former  designates  a dis- 
order attacking  many  persons  in  a district ; and 
that  when  it  proves  mortal  to  great  numbers,  it 
then  becomes  a plague;  and  with  these  vague 
significations  the  words  in  question  were  long 
used.  But  in  modern  times,  writers  who  aimed 
at  moreaccurate  discriminations,^have  appropriated 
the  word  plague,  and  its  correspondent  terms  in 
other  languages,  to  signify  exclusively  a peculiar 
and  very  fatal  disease  distinguished  by  symptoms, 
to  be  hereafter  mentioned,  among  which  Glan- 
dular swellings  in  the  groin,  axilla},  and  neck,  are 
the  most  constant  and  remarkable. 


yap  toav)(tia,To<;  yt  rive?  IttnyJt.  tr*  Xoiixu^tf, 

iXA*  bV/  Wfj  at  ttoAXoij  £«  yltr^xt  tSto  Iviiiifiir 

•»op4a^«T«*.  WjocrtASoWo;  xvtu'  rS  ttoAAbj  Aoipioi 

y'lnrxi.  Vid.  Foesius  CEconom.  Hippoc.  p,  638. 

I am  informed  by  Mr. Brown,  the  African  traveller,  that  Kou- 
beh,  and  Webe,  or  Vebe,  are  terms  now  used  by  the  Egyptians 
to  designate  the  plague.  The  former  signifies  a great  mor- 
tality from  dispose,  and  the  latter  a grave ; and  conjoined 
these  words  imply  a disease  which  sends  many  people  to  their 
graves. 


? 
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I am  convinced,  by  facts  the  most  indisputable, 
that  the  disease  just  mentioned,  and  to  which 
alone  I shall  apply  the  name  of  plague,  is  not 
only  distinct  from  all  others,  (or  sui  generis)  but 
that  it  is,  moreover,  specifically  contagious,  and, 
consequently,  incapable  of  being  any  where 
produced,  except  from  its  own  contagion ; and  I 
think  it  highly  prol)able  that  this  disease  has 
subsisted  almost  from  the  commencement  of 
human  existence,  and  been  continued  from  gene- 
ration to  generation,  by  its  peculiar  contagious 
quality;  though,  from  the  want  of  proper  dis- 
crimination, which  is  found  in  all  the  ancient 
medical  writers,  and  which  might  well  be  expected 
in  regard  to  those  diseases,  which  were  ascribed 
to  supernatural  causes,  there  is,  I believe,  no  clear, 
definite,  and  certain  description  of  the  plague, 
anterior^  to  that  which  Procopius*  gave  of  the 


* Procopius,  a Greek  Byzantine  historian,  was  secretary  to 
Belisarius,  and  attended  him  in  the  wars  of  Persia,  Africa, 
and  Italy,  after  which  he  became  prefect  or  governor  of 
Constantinople.  It  is  in  the  second  book  of  his  History 
of  the  Persian  JVar,  (Chap.  22,)  that  he  gives  an  account 
of  this  plague.  I have  made  the  following  translation  of  those 
passages  in  which  he  describes  the  disease,  viz.  “ Persons 
were  seized  in  this  manner : they  suddenly  became  feverish, 
some  whilst  asleep,  and  others,  in  their  ordinary  occupa- 
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great  plague  that  began  about  the  year  542, 
and  lasted  more  than  half  a century,  destroying 


tions.  The  body  did  not  change  colour,  nor  grow  hot,  nor 
inflamed,  even  with  the  fever,  wh.ch  was  so  moderate  from 
the  beginning,  and  until  evening,  that  neither  the  pati- 
ent, nor  his  physician,  by  feeling  the  pulse,  apprehended 
any  danger  j for  no  one  could  have  suspected  death  from 
it : A tumor  rose,  in  some  on  the  first,  and  in  others  on 
the  second  day,  but  sometimes  later,  not  only  in  the  groin, 
but  also  within  the  axillae,  (armpits)  and  sometimes  behind, 
or  under  the  ears,  or  in  some  other  part  as  might  happen. 
These  symptoms  have  , hitherto  appeared  very  constantly, 
in  all  who  were  attacked  by  the  disease;  other 

symptoms  were  less  constant.  I cannot  say  whether  froni 
any  differences  in  the  bodies  of  the  sick,  or  from 

the  w'ill  of  him  who  sent  the  disease.”  “ In  some 
there  was  a profound  coma,  in  others  a violent  delirium.” 
Some  died  very  speedily,  others  lived  several  days.  The 
body  was  spotted  with  black  pustules  of  the  size  of  a lentil, 
in  some  who  did  not  live  a single  day  j but  died  immedi- 
ately : others  were  carried  off  by  a spontaneous  vomiting 
of  blood.  This  I can  declare  truly,  that  the  most  able 
Physicians  often  prognosticated  the  deaths  of  numbers 
who  shortly  after  recovered  surprisingly  ; and,  on  the  other 
hand,  they  have  pronounced  the  recovery  of  many  who  were 
doomed  to  speedy  death : so  that  in  this  distemper  there 
was  no  reasoning  which  could  assist  human  judgment ; no 
one  being  able,  in  most  cases,  to  foresee  the  event.  Bathing 
was  beneficial  to  some,  but  to  others  it  did_  harm.  Many 
died  who  were  left  without  attendance,  while  others  in  the 
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a great  of  mankind,  as  far  the  world  waS 
then  known.  But  there  is,  I think,  great  proba- 


I 


I'lke  circumstances  unexpectedly  recovered.  Again,  all  methodt 
of  treatment  succe^ed  with  some,  though,  in  short,  no 
certain  means  were  discovered,  either  to  cure  or  prevent  the 
disease.”  " To  pregnant  women  the  disorder  was  certain 
death,  for  those  who  miscarried  died,  and  those  who  were 
delivered  perished  with  their  offspring.”  “ It  generally  hap- 
pened that  those  whose  buboes  grew  large  and  suppurated, 
recovered  from  the  disease,  which  seemed  to  spend  its  violence 
upon  these  tumors  5 — whilst  in  those  whose  buboes  remained 
without  suppuration,  it  had  an  unfavourable  termination.”  ” This 
disease  lasted  four  months  at  Byzantium, (Constantinople)though 
it  raged  most  during  three  only.  In  the  beginning  few  died 
beyond  the  usual  number ; but  the  evil  soon  increased  to 
such  an  extent,  that  the  deaths  amounted  to  5,000  daily, 
and  at  length  to  10,000  and  upwards.  At  first,  care  was 
taken  to  bury  the  dead  in  the  vaults  offliffiir  families,  but 
afterwards  they  were  thrown  into  the  sepulchres  of  others, 
sometimes  from  ignorance,  but  often  by  violence.  In  the 
end  an  universal  confusion  prevailed ; servants  being  left 
without  masters,  and  masters,  once  very  opulent,  deprived 
of  servants  by  death  or  sickness.  Many  houses  became 
desolate,  and  bodies  sometimes  remained  in  them  unburied, 
because  none  of  their  inhabitants  had  survived.” 

jigatliias,  another  Greek  historian,  who  lived  about  the  same 
time,  and  wrote  an  history  of  Justinian’s  reign,  beginning 
where  that  of  Procopius  ends,  mentions  another  violent  erup- 
tion of  the  plague  at  Byzantium,  where,  he  ^says  it  had  never 
entirely  ceased,  from  its  commencement  in  the  5th  year  of 
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bility,  that  this  disease  was  known  to  the  Jews  a t 
an  early  period  of  their  history,  and  that  it  was 


that  Emperor.  He  says,  it  destroyed  myriads,  and  with 
symptoms  like  those  which  at  first  distinguished  it.  See  the 
Greek  edition,  with  the  Latin  version,  and  notes  by  Bonaventure 
Vulcanius,  printed  at  Leyden,  1594,  (4°)  Lib.  V.  p.  148. 

A farther  account  of  this  plague  was  given  by  Evagrius 
Scholasticus,  an  ecclesiastical  Greek  historian,  who  lived 
in  the  same  century.  He  calls  it,  the  inguinal  plague,  and 
says,  it  began  two  years  after  the  taking  of  Antioch,  by  the  Per- 
sians (under  Cosroes,  A.D.  540,)  and  that  whilst  he  was  writing 
it  had  invaded  that  city  for  the  fourth  time,  having  then 
lasted  52  years,  and  almost  depopulated  the  world.  The 
following  is  a translation  of  his  description  of  the  disease; 
viz.  “ In  some  p ersons,  seizing  the  head,  it  rendered  the  eyes 
sanguineous,  and  the  face  tumid ; then  falling  on  the  (glands 
of  the)  throat,  it  pm  an  end  to  life,  in.  all  who  were  thus 
seized.*  Some  with  discharges  from  the  bowels ; ' 

in  others  an  abs..>ss  formed  in  the  groin,  and,  being  followed 
by  a raging  fever,  the  patient  died  on  the  second  or  third  day, 
with  his  body  and  mind  apparently  sound.’’  “ Some  were 


• In  modern  times,  patients  under  plague  have  been  speedily  suffocated  by 
such  an  affection  of  the  sub-maxillary  glands. 

Orracus.at  p.  96  of  his  Dcscriptio  Pcsiis,  after  mentioning  parotid  swel- 
lings, adds,  At  quotquot  submaxillaribus  obnoxios  viderc  inihi  contigit 
obenormcm  intumescentiam  partium  laryngi  p'oxiinarum,  ct  mAc produc- 
lam  suffocationem  omnes  e vita  migrarunt.  Horrendum  sane  aspectum,  a 
tumore  vastissimo  deformes  oribus  hiantibiis  et  litigua  exserta  anxie  anhe- 
Untes,  ptocbucrunt  miscri.” 
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the  disease  mentioned  in  1st  of  Samuel,  ch.  v. 
verses  6 and  Q;  and  ch.  vi.  v.  19,  under  the 
name  of  “ Emrods”  (or  Hemorrhoids)  according 
to  the  English  translation  ; which  seems  entirely 
gratuitous ; the  Hebrew  word  being  o’Vay 
(Apholin,  or  Apholim)  and  its  root  signifying 
an  elevation,  eminence,  or  hill,  it  properly  de- 
notes a tumor,  or  swelling,  in  some  secret  part ; 
and,  I believe,  there  is  no  sufficient  authority  for 
referring  these  tumors  to  the  anus,  rather  than 
to  the  groin,  where  they  would  constitute  buboes, 
and  indicate  the  plague ; a disease  which  is  much 
more  likely  than  the  piles  to  have  spread  exten- 
sively and  destructively  among  the  Philistines  at 
Ashdod,  and  to  have  been  communicated  by  them, 
when  they  restored  the  ark  to  the  Israelites, 
at  Beth-Shemesh,  and  have  there  caused  the  deaths 
of  50,070  men who  were  thus  afflicted,  as  is  said, 
because  they  had  looked  into  the  ark  of  the 


seized  with  delirium  and  expired.  Carbuncles  arising  on  the 
body,  extinguished  life  in  many.  Others  recovered  once,  and 
afterwards  died  of  the  same  disease.  The  modes  of  con- 
tracting the  disease  were  various,  and  baffled  all  calculation. 
Some  perished  by  once  entering  into  infected  houses."  “ Some 
by  only  touching  the  sick.”  “ Many  who  remained  with  the 
sick  and  freely  handled  them  as  well  as  the  dead  bodies,  wholly 
escaped  the  malady.”  Hist.  Eccles.  lib.  iv.  c.  29. 
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Lord.”  These  swellings  would  have  been  as 
much  in  the  “ secret  parts’’  of  men  wearing 
clothes,  when  placed  in  the  groin,  as  if  placed 
in  the  other  situation.  It  may'indeed  be  alleged 
as  an  objection  to  this  construction,  that,  among 
the  dreadful  curses  denounced  in  the  28th  Chapter 
of  Deuteronomy,  v.  6,  the  Hebrew,  word  which 
denotes  Pestilence  (Deber)  is  different  from 
that  which  in  the  27th  verse,  has  been  translated 
Emrods.  But  there  is  no  force  in  this  objection, 
unless  it  can  be  ascertained,  that  the  word  Deber 
then  signified  the  true  plague,  and  if  that  be  ascer- 
tained, it  will  prove  this  disease  to  have  been  known 
to  the  Jews  at  an  earlier  period,  or  soon  after 
they  left  Egypt. 

• From  several  passages  in  the  writings  of  Hippo- 
crates, it  seems  probable,  at  least,  that  the  true 
plague  had  fallen  under  his  observation.  He  men- 
tions, at  the  55th  verse  of  the  4th  book  of  his 
Aphorisms,*  that  fevers  accompanied  with  bu- 
boes are  all  dangerous,  except  ephemeral-}'  fevers ; 


* Hippocrates  Aphor.  1.  iv.  55.  Ol  Im  TtvptToi  irivrss 

KStxo)  7rA»)vT5» 

•j-  By  the  exception  here  made  in  regard  to  ephemeral, 
be  appears  to  have  meant  those  short  and  mild  fevers, 
of  one  paroxysm,  which  so  frequently  attend  the  suppurative 
process  in  buboes,  caused  by  absorption.  These  buboes 
are  well  described  by  Galen,  in  the  13th  book  of  his 
Methodus  Medendi ; of  which  description  the  following 


557 


and  this  passage  is  repeated  in  the  7th  section 
of  the  2d  book  of  Epidemics,  with  this  addition,* 
“ and  buboes  occurring  in  fevers  are  more 
dangerous,  especially  if  in  fevers  which  are  acute, 
they  subside  soon  after  their  appearance and 
these  observations  may  be  considered,  as  correctly 
applicable  to  the  plague.  It  is  also  probable,  that 
the  disease  which  is  described  as'}'  prevailing 


is  a translation.  “ Thus  also,  from  an  ulcer  coming  on  a finger, 
either  of  the  foot  or  of  the  hand,  the  glands  in  the  groin 
and  the  axilla,  swell  and  inflame,  upon  first  receiving  the 
blood  returned  from  the  extremity  of  the  limb : and  about 
the  neck,  and  the  ears,  glands  have  often  swelled  from  ulcera- 
tions either  upon  the  head,  or  the  neck,  or  some  of  the 
neighbouring  parts.  They  call  glands  thus  swollen  buboes.” 

* O'l  iwi  CbCwctj  wu^tTol  xaxon  Tut  i^tii^efut,  x«»  oi  iiri 

TryjtTeioi  Qu/outti  xaxiottf  t»  roTvit  o^£cr/»  9ra^ax//,^ff-«»TtJ. 

Hipp.  Epid.  Lib.  2.  Sect.  7.  Fees.  p.  1025. 

•f  " Among  the  fullers  tubercles  arose  in  the  groin> 
which  were  hard,  and  not,  painful  j others  also  of  the  same 
•ize  about  the  pubes,  and  in  the  neck.  There  was  fever,  at 
first  attended  with  coughing.  On  the  third  or  fourth  day 
the  bowels  were  affected  with  diarrhoea ; heats  supervened, 
with  dry  tongue,  and  thirst.  1 he  alvine  discharges  were  very 
bad : they  died.”  In  this  translation  I have  taken  the  liberty 
of  altering  the  passage,  Ttra^Tu,  which  is  obviously 

defective,  into  TgiTj)  (At  ri  TiTajTjf,  w'hich  I conceive  to  be 
the  only  proper  reading. 
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among  u\&  fullers  in  the  5th  book  of  his  Epidemics; 
7th  Section  (page  1155  of  Foesius’s  edit.  E.) 
and  also  in  the  7th  book  of  the  same,  7th  Sect, 
(p.  1 229.  H.)  was  the  plague  : and  this  probability 
is  heightened  by  this  consideration,  that,  if  the 
plague  existed  in  the  country,  no  class  of  men 
would  be  so  liable  to  be  infected  by  it  as  fullers, 
who  were  then  very  much  employed  in  cleansing 
the  woollen  clothes  almost  universally  worn  in 
those  days. 

These  are  the  parts  which  favour  most  the 
supposition  that  Hippocrates  was  acquainted  with 
the  plague.  Galen,  indeed,  mentions  (in  lib. 
de  Therm,  ad  Pison.)  that  Hippocrates  put  an 
end  to  the  plague  at  Athens,  by  lighting  fires; 
but,  after  the  definition,  before  quoted,  of  the 
plague  by  this  author,  we  can  have  no  certainty 
that  the  disorder  then  prevalent  in  Athens  was 
the  true  plague. 

It  does  not  appear,  however,  that  Hippocrates 
knew  either  the  peculiar  nature  of  the  plague, 
or  its  contagious  property.  I have  not  indeed 
met  with  any  passage  in  his  writings  which  clearly 
shows,  that  he  was  aware  even  of  the  existence 
of  such  a quality  in  disease  as  contagion.* 

* Galen  was  manifestly  convinced  of  the  contagious 
quality  of  the  plague  when  he  used  these  expressions, 
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In  regard  to  the  description  given  by  Thucydides 
of  the  plague  at  Athens,  in  the  Peloponnesian 
war,  I must  observe,  that  whatever  its  merits 
may  be  in  other  respects,  it  is  too  vague  and  in- 
accurate for  any  medical  purpose ; for  it  does 
not  unequivocally  designate  any  known  disease. 


toT<;  \otfxurTovcriii  avoXavaxi  yuq  xitivtof, 

Tt»o? )}  o<pQa>.fAas.  Lib.  1 . c.  2.  de  Different.  Febrium. 
The  last  observation  respecting  the  contagion  of  Oplhalmia 
is  become  remarkable,  since  this  quality  has  been  ascertained 
to  exist,  in  that  species  of  it  which  has  been  imported  from 
Egypt.  Galen  moreover  acknowledges  that  he  left  Rome 
and  returned  to  his  own  country  (Pergamus)  to  avoid 
the  contagion  of  plague.  Aristotle  also  believed  the  plague 
to  be  contagious  j for  he  asks 

Prob.  Sect.  1.  prob,  tIttoti  o (jiSyrt  rut  too'ut 

T(s{  wX»i<na^o»Taj  wjocravawi/AwXijcny, 

V Zx‘  fAOtY)  Tun  totrui  Kottri  tr'm  iiruai  Jre  Jta  tSto  iraait 
Toy  Xoi^r,  ocoi  Eji^oyTtj  or^87r«f xoci  ya^  haxo  vniuxotviAOt. 

T*!f  yoa8  TVS  Ttx^a.  Tuf  6t^a,irtvaiJiitcii¥  yitofilttis  tu^ius  ino  xi 

xr^xyfixxos  aXio-xowai.  Also, 

Probl.  Sect.  VII.  1,  Aiot  Xt  cctto  voxuv  cvto^y  voxtiffit 
ot  ntMnu^yxts,  aiTo  iyieiaf  a'Jeh  j W'hich  is  a plain 

mention  of  contagion,  though  not  applied  to  any  particular 
disease. 

Arelaeus,  in  the  last  chapter  of  his  sAond  Book  of  The- 
rapeutics, observ'es,  that  elephantiasis  is  as  contagious  as 
plague. 

“ Aio{  ^‘e  |vf*C«y  T£,  xai  |v»J.*tTa9otE,  y //.not  ?j  iixirtir; 

h /usiTaJetru  Za((i7).'' 
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The  parts  of  it  most  applicable  to  the  plague 
are  the  alleged  contagious  property  of  the  dis- 
order, and  the  mention  pf  small  pustules  and  sores, 
as  marking  the  bodies  of  the  sick. 

xa)  6|»t-0wof.  There  is,  however,  no  intima- 
tion of  any  glandular  tumors,  which  must  have 
occurred  in  the  true  plague ; and  all  things  con- 
sidered, the  disease  seems  most  likely  to  have 
been  a marsh  fever,  combined  with  scurvy,*  modi- 
fied and  aggravated  by  an  accumulation  of  eight 
times  the  usual  number  of  inhabitants,  afflicted 
by  farhine,  despair,  and  all  the  calamities  of  war. 

. It  is  remarkable,  that  the  disease  began,  and  pre- 
vailed most,  at  those  seasons  when  marsh  mias- 
mata are  always  most  powerful ; and  though  said 
to  have  been  contagious,  it  was  not  communicated 
even  to  the  neighbouring  towns  of  Peloponnesus 
and  Boeotia ; a plain  indication  of  its  having  been 
produced,  and  propagated  by  local  causes. 

Among  the  definitions  of  plague  given  by 
nosologists,  that  of  Dr.  Cullen*  seems  to  be  one 
of  the  least  objectionable.  But  even  this  is  faulty, 
by  including  typhus  fever,  which  probably  never 

* Pestis.  “ Typhus  maxime  contagiosa,  cum  gumma 
debilitate.” — Incerto  movbi  die  eruptio  Eubonum  v«l 

Antbracum.” 


V 


501 


occurs  in  this  disease,  and  is  as  distinct  from  it, 
as  from  small  pox  or  measles.  It  may  indeed 
be  possible  that  a person  who  has  been  exposed 
to  the  contagion,  both  of  plague  and  typhus, 
should  be  attacked  by  both  diseases  together ; 
but  in  this  case,  the  infection  of  each  would 
doubtless  remain  distinct,  and  only  be  able 
to  propagate  its  peculiar  disease ; because  one  is 
communicable  by  immediate  contact  only,  and 
the  other,  so  far  as  we  can  judge,  exclusively 
through  the  medium  of  the  atmosphere. 

The  definition  of  Pestis,  by  Sauvage,  accords 
with  that  of  Cullen,  and  is  liable  to  a similar 
objection.  Linn  pus,  substitutes  a most  acute 
Synocha  Typhus  fever ; a substitution  which 
will  often  be  at  variance  with  fact,  as  in  most  cases 
no  such  fever  is  present.  Vogel  errs  in  a greater 
degree, by  arranging  plague  among  simple  continued 
fevers,  stating  it  to  be  epidemic  and  most  acute  ; 
and  superadding  a great  number  of  symptoms, 
neither  , essential  nor  constant  to  the  disease. 
Sagar’s  definition  is  less  exceptionable  than  Vogel’s, 
but  it  is  at  least  objectionable,  as  including  typhus 
fever. 

Orr  ecus,  who  was  sent  with  superior  medical 
authority,  by  the  late  empress,  Catharine  of 
Russia,  to  advise  and  assist  during  the  plagues 
at  Jassia  {or  Yassy)  and  Moscow,  has  refused' 
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to  admit  fever  of  any  kind  among  the  character- 
istic distinctions  of  plague ; and  assigns  his  rea- 
sons for  doing  so,  at  pages  71?  2,  and  3 of  his 
Descriptio  Pestis,  (4°  Printed  at  Petersbiirgh, 
1784,)  where,  though  he  acknowledges  tliat  febrile 
symptoms  occur  in  most  cases  of  plague,  he 
maintains,  that  fever  does  not  essentially  belong 
to  the  disease,  nor  constantly  attend  it.  And  that 
it  would  be  just  as  reasonable  to  give  the  name 
of  fever  to  that  acceleration  of  pulse,  and  other 
effects  of  morbid  excitement,  occasioned  by  acrid’ 
poisons,  fumes  of  charcoal,  &c.  as  to  the  febrile 
symptoms  which  often  attend  the  plague.  And  cer- 
tainly fever,  properly  so  called,  does  notconsti  tute  the 
disease,  nor  is  it  in  all  cases  perceptible,  even  as  a 
symptom  but  the  latter  part  of  this  observation 


* In  very  mild  cases  of  plague,  buboes  arise  and  suppurate 
or  disperse,  and  the  disease  terminates  without  any  manifest 
febrile  symptom.  I saw  some  such  cases,  in  the  pest-houses 
at  Aboukir,  in  1801,  and  a greater  number  have  been 
observed  by  others  in  different  situations.  The  like  happens 
sometimes  in  the  mildest  cases  of  inoculated  small-pox  j 
on  the  other  hand,  I believe  (though  such  cases  did  not  fall 
under  my  observation)  that  the  morbid  impressions  from 
the  contagion  of  plague  are  sometimes  so  powerful  as  to  ex- 
tinguish life,  before  any  such  reaction  of  the  system  cajrj 
take  place,  asw'ould  produce  an  appearance  of  fever.  In  general 
however,  and  excepting  these  extreme  cases,  there  is  s* 
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would  apply  to  every  other  symptom  of  the  disease, 
no  one  of  which  invariably  and  manifestly  occurs 
to  every  patient ; so  that  if,  in  defining  the  plague, 
we  were  to  reject  all  the  symptoms  which  are  not 
constant  and  inseparable,  we  should  have  none 
left  to  denote  the  disease  ; fever,  therefore,  though 


much  -of  reaction,  or  of  effort,  by  what  has  been  called 
the  vis  medicatrix  naturae,  that  febrile  symptoms,  more  or 
less  violent,  as  well  as  variously  modified,  do  (as  in  small 
pox)  occur  to  persons  attacked  by  the  plague,  during  a part 
of  its  continuance.  See  Waleschraidt  de  sig.  Pest.  Holsat, 
1712.  Haller  (Disp.  ad  morb.  Hist,  et  Curat,  v.  5.p.  555.) 
“ Pestis,  proprii  loquendo  febris  vocari  nequit ; est  enim 
saepissime  sine  febre,  et  sub  varia  larva  sua  ludit  dramata.” 
Diemerbroek  observes  (de  pe.ste,  p.  12)  “Pestis  sine  felre 
paucis  incipiebant  et  finitur  j pluribus  sine  febre  quidem 
incipiebat,  sed  quas  tamen  non  diu  post  in.sequebatur  ’ S:c. 
He  adds,  in  a note,  “ Pestem  esse  quid  diversum  a febre, 
et  febrem  ejus  esse  symptoma,  durante  hac  pestilente  conslitu- 
tione  multoties  observavimus,  ac  proinde  nonnulli  pestem 
male  per  febrem  definiunt,  cum  febris  non  sit  de  ipsius 
essentia,  ut  infra  probabitur  cap.  12.  annot.  2.” 

Dr.  Sotira,  at  p.  3.  of  his  Memoire  sur  la  Peste,  observee 
en  Egypte.  in  describing  the  varieties  of  that  disease,  says, 
“ Finalement,  il  y en  avail  quelques-nns  attaques  d’un  16ger 
"mal  de  tete,  avec  un  degout  passager,  sans  fievin;,  qui  souf- 
fraient  un  picotement  sous  Paine,  a I’endrclt  ou  le  bubon 
pestilentiel  se  manifeste.  Pen  a peu  le  bubon  se  prononqait, 
pour  disparaitre,  ou  pour  st/ppurer  long-tems  apres,”  &c. 
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of  no  particular  form  or  species,  may  perhaps  be 
admitted  as  part  of  the  definition,  and  this  with  a 
swelling  of  some  of  the  lymphatic  glands,  or  with 
exanthema,  including  carbuncles,  may  serve 
generally  to  designate  the  plague  if  accompa- 
nied by  that  particular  contagion  which  is  its 
can.';e  and  essence,  and  without  tvhich  there  can  be 
no  plague. 

The  limits  prescribed  for  this  publication, 
will  not  allow  me  to  describe  the  several  forms, 
modifications,  and  degrees  of  fever  which  accom- 
pany the  plague  in  different  seasons,  situations, 
and  individuals.  They  are  in  fact  as  numerous 
and  various  as  the  human  constitution  is  capable 
of  exhibiting.  In  the  young,  robust,  and  pletho- 
ric, we  find  synocha,  or  ardent  fever,  with  the 
usual  inflammatory  appearances,  and  in  feeble 
or  debilitated  constitutions  we  have  the  appearance 
of  low  nervous  fever.  The  intermediate  degrees 
and  combinations  are,  however,  much  more  frequent 
than  either  of  these  extremes;  indeed,  the  cases 
ofardent  fever  commonly  bear  a very  small  propor- 
tion to  the  others,  perhaps  because  the  action 
of  this  contagion  is  found  geinerally  to  dc{>ress 
or  diminish  the  living  power.  In  all  these  cases 
the  patient’s  constitution  and  circumstances  have 
a great,  if  not  an  exclusive  influence  upon  the 
febrile  and  other  symptoms;  w’ilh  this  exception, 
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however,  that  in  persons  who  have  previously 
been  sufficiently  exposed  to  marsh  effluvia,  the 
fever  to  which  this  contagion  acts  as  an  exciting 
cause,  generally  takes  on  the  form  either  of  a 
quotidian  intermittent,  or  of  a double  tertian.’’^ 

I have  assumed  this  disease  to  be  essentially 
and  specifically  contagious,  and  I shall  presently 
mention  sufficient  proof's  and  grounds  for  the 
assumption.  But  I think  it  expedient  first  to 
offer  some  observations,  concerning  the  channels 
through  which  its  contagion  is  received  by  the 
human  body;  because  the  production  of  buboes, 
in  my  opinion,  depends  entirely  on  this  fact,  that 
the  contagion  after  being  applied  by  contact  to 
the  skin,  is  exclusively  received  through  it,  and  con- 
veyed by  the  lymphatics  into  the  blood  vessels,!  as 


* Dr.  Price  informed  me  that  in  all  or  nearly  all  the  Se- 
poys or  other  East  Indians  attacked  by  the  plague,  who  had  fallen 
under  his  care  in  Egypt,  the  accompanying  fever  was  of  the 
intermitting  form ; that  the  paroxysm  began  with  cold 
and  shivering  ; and  it  was  during  the  cold  stage  that  most  of 
these  blacks  died.  They  had  probably  all  been  exposed  to 
marsh  miasmata,  in  the  neighbourhood  of  Jlosetta  ; and  to 
this  circumstance  I should  ascribe  the  occurrence  of  this  form 
of  fever  among  them. 

t The  facts  which  prove  the  necessity  of  actual  contact 
with  some  infected  person  or  thing  to  communicate  the 
plague,  are  so  numerous,  and  many  of  the.m  so  notorious, 
that  it  must  be  unnecessary  for  me  to  enter  upon  a detail  of 
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in  the  case  of  inoculation  for  the  small  pox  ; a n 
hence  we  may  account  fur  the  morbid  state  of  the 


them,  after  what  Dr.  Riisscl  and  others  have  published, 
and  after  the  experience  of  the  British  army  in  f'.gypt,  which 
invariably  demonstrated  this  necessity,  by  shewing  that  al) 
'hose  who  avoided  contact  invariably  escaped  the  disease, 
whilst  those  who  did  otherwise  'in  suitable  conditions,  were 
very  generally  infected.  Nor  was  there,  so  far  as  I have 
been  able  to  discover,  any  instance,  in  the  French  Egyptian 
army,  of  a communication  of  the  disease  without 
contact,  though  the  Physicians  to  that  army,  who  have 
written  on  the  subject,  do  not,  I believe  positively, 
assert  the  impos.sibility  of  such  communication.  But 
M.  Desgenettcs,  the  chief  Physician  to  that  army,  at 
248,  when  writing  upon  this  contagion,  says,  “ ou  a vu 
simple  fosse,  fait  en  av(tnl  d'un  camp,  en  arrettr  les. 
rt^v^ages ; et  c’est  sur  des  observations  de  ce  genre,  que  est 
fqn, do  iisolement  avanlugenx  ties  Francs,  dont  la  pratique 
a etc^^r.uffisamment,  delaillee  par  divers  voyageurs."  And  Dr. 
Pugn^t,  one  of  the  physicans  of  the  same  army,  (whose 
experience  in  this  disease  was  very  extensive)  at  p.  130 
of  his,M^moires,  sur  les  Ficvers  Pestilenlielles,  &c.  du  Levant, 
not  only  supposes  the  necessity  of  contact,  but  adds  that  even 
this  wi|U  not  suffice  without  an  aptitude  in  the  receiver 
of  the  contagjon.  He  indeed  afterwards  intimates,  that,  from 
the  crowded  ^nd  confused  state  of  the  army,  he  had  not  been 
able  to  asc^rtaip  “si  le  contact  de  la  person ne  malade,  ou  de 
cc  qu’il  a Ipuc^fi  est  indispensahle , pour  donner  la  maladie,  ’ 
&c.  It  is  apparent,  however,  that  he  did  not  know  of  any 
Qlher  way  in  whicji  the  disease  had  been  communicated  ; and 
the  physicians  crnploycd  at  Moscow,  during  the  plague,  whicl;\ 
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lymphatic  system,  which  has  been  observed,  in  the 
few  cases  of  dissection,  where  proper  attention  was 


destroyed  nearly  60,000  inhabitants  of  that  city,  in  1771<appearj 
by  abundant  experience,  to  have  left  no  room  for  doubt  on  the 
subject.  Dr.  de  Mertens,  in  the  English  translation  of  his  account 
of  that  calamity,  says,  " the  contagion  was  communicated  solely 
by  contact  of  the  sick,  or  infected  goods.”  “ It  was  not  propa- 
gated by  the  atmosphere.”  Ke  adds,  “ when  we  visited  any 
of  the  sick  we  went  so  near  them  that  frequently  there  was 
not  more  than  a foot  distance  between  them  and  us  ; and 
though  we  used  no  other  precaution  than  that  of  not  touching 
their  bodies,  clothes,  or  beds,  we  escaped  infection.”  M. 
Saraoi'lowitz,  who  was  surgeon  to  the  great  military  hospital, 
where  the  plague  in  question  first  appeared,  and  w'ho,  besides 
the  most  extensive  experience  in  Moscow,  had  been  greatly 
employed  for  that  disease,  in  Poland,  Moldavia,  and  Walla- 
chia,  asserts,  in  the  preface  to  his  “ Memoire  sur  la  Peste,” 
&c.  that  “ il  est  certain  que  la  peste  ne  se  develloppe,  et  ne  .se 
propage  que  par  le  contact  ainsi  que  je  le  demontre  dans 
mon  memorie;”  which  indeed  he  afterwards  does,  by  nume- 
rous facts.  But  after  all  these  observations,  I would  not  be 
understood  as  maintaining  that  the  air  expired  from  the  lungs 
of  a patient  under  the  plague,  and  loaded  with  humidity, 
may  not  contain  some  contagious  matter,  capable,  if  immedi- 
ately received  into  the  mouth  and  lungs  of  another  person 
(by  a very  near  approach  of  their  faces  to  each  other)  of  being 
absorbed,  and  taken  up  by  the  lymphatics  spread  over  these 
internal  surfaces,  or  perhaps  by  the  lungs,  so  as  to  produce 
the  disease : This  would,  I think,  be  nearly  equivalent  to 
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paid  to  its  condition.  The  effects  of  morbid 
poisons,  and  other  nox’ous  matters  when  absorb- 
ed,upon  the  glands,  connected  with  the  absorbents, 
have  been  sutKciently  manifested  ; and  it  is  from 
this  cause  that  the  axillary  glands  of  one  or  both 
arms,  when  the  small  pox  has  been  introduced 
by  inoculation,  become  swelled  about  the  time 
or  a little  before  the  commencement  of  the  erup- 
tive fever;  and  (as  is  well  known)  it  is  also  by  an 
absorption  of  venereal  poison,  through  a particular 
organ,  that  the  inguinal  glands,  to  which  that 
poison  is  directly  conveyed  by  the  absorbents, 
become  affected  ; and  it  is  because  the  co.itagion 
of  plague  is  not  commonly  applied  and  com- 
municated through  the  same  organ,  that  pestilen- 
tial buboes  near  the  groin  are  not  often,  if  ever, 
formed  in  the  very  same  glands  as  the  venereal, 
but  in  the  femoral  and  other  glands  which  are 
connected  with  the  lymphatics  coming  from  the 
lower  extremities.  Orraeus,  indeed,  mentions  a fact, 
which,  without  his  appearing  lobe  sensible  of  it, 


contact,  and  attended  with  no  more  difficulty  than  there  is  in 
an  absorption  by  the  skin.  Orraeus  says,.p.  151 , " comwunissima 
affectionis  via  per  contactum  observata  " He  thinks,  however, 
that  the  disease  may  be  taken  by  the  breath;  but  if  this  were  true, 
the  other  would  noi  be  the  most  common  way,  because  people 
frequently  can  and  do  avoid  contact  but  cannot  avoid  breathing 
with  the  sick. 


demonstrates-  the  production  of  pestilential  bu- 
boes by  absorption.  He  says,  p.  1 54,  “ In  quibus 
escharic  carbuncnlorum,  post  superatam  pestem 
acutam,  diutius  neglectae  restitarunt,  partes  ad- 
jacentes  valde  intumuerunt,  et  in  non  nullis 
bubones  de  novo  suscitabuntur.”  These  secondary, 
or  new  buboes,  could  only  be  caused  by  an 
absorption  from  the  protracted  and  neglected 
carbuncles.* 


* Platerus  had  also  observed  the  production  of  buboes,  by 
the  influence  of  carbuncles,  though  he  probably  did  not  suspect 
the  way  by  which  that  influence  was  exerted.  He  says  (Prax- 
eos  Medicae,  t.  ii.  p,  79)  “ Sed  et  fit  ut  bubones  in  peste 
correptis,  non  semper,  a venenata  ilia  vi”  (veneni  pestiferi) 

“ in  corporis  emunctoria  excussa,  verum  ob  carbonis  vicini 
ardorem  ^doloremque  mfluxum  hunc  in  adenes  commoventis, 
uti  in  aliis  quoque  inflamationibus  accidit  proveniant.”  He 
af  terwards  mentions  the  formation  of  carlundes,  ••..K  uiarly  in 
pestilential  fevers  ; adding,  “ a quo  anlhrace  ab  initio  lineam 
rubram  ad  bubonem,  qui  plerumque  ilium  comitari  solet” 
“ porrigi  saepe  observavimus.’’  The  red  lines  here  mentiored 
are  now  known  to  proceed  from  an  inflammation  of  the 
absorbents  ; and  they  were  observed,  even  by  Galen  ; see  (he 
note  to  page  556.  He  adds,  concerning  these  buboes,  “ cernitur 
autem  aliquando  ipsa  quo  que  vena  per  totum  inem  nom 
rubra  et  calens,  et  distenta,”  &c.  But  though  secondary 
buboes  may  be  produced  by  an  absorption  from  carbuncles, 
the  latter  can  never  produce  them  on  patients  in  whom  carbun- 
cles do  not  occur,  or  only  occur'  subsequently  to  the  buboes, 
as  is  often  the  case. 
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While  the  lymphatic  system  and  its  uses  were 
but  very  little  known,  and  pestilential  buboes  were 
considered  as  an  effect  of  the  vis  medicatrix  naturae, 
and  as  being  intended  to  facilitate  a critical  sepa- 
ration and  discharge  of  the  pestilential  virus  from 
the  blood,  we  need  not  wonder  that  a morbid 
absorption  was  not  suspected  to  have  been  their 
cause.  But  it  seems  extraordinary  that  in  recent 
times,  and  with  modern  discoveries,  not  only 
Samoilovvitz  should  suppose  buboes  to  be  formed 
by  the  contagion  of  the  plague  thrown  outwardly 
from  the  blood,  (see  his  Memoire,  p.  1 12,)  but  that 
a similar  opinion  should  have  seemingly  been  en- 
tertained by  M.  Desgenettes,  the  chief  physician  of 
the  French  army  in  Egypt.  I conclude  at  least 
that  this  must  have  been  his  opinion,  because  he 
states  buboes  to  have  been  produced  by  an  inverted 
action  of  the  absorbent  system,*  contrary  to  every 
thing  analogous  with  which  I am  acquainted.  And 
in  the  very  next  paragraph,  after  mentioning  car- 
buncles as  being  eminently  contagious,  he  says  (that 
in  opposition  to  buboes)  they  are  produced  by 


* Les  bubons  pestilentiels  sont  des  engorgements  dcs  glan- 
des  lymphatiques,  qui  s’operent  evidement  par  un  mouvement 
inverse  Clm  systeme  absorbant.”  Hist.  Medicale  de  L’aimt^ 
d’Orient,  p.  lOf). 
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direct  absorption'^ — “par  absorption  directe,  c’est  a 
dire  dans  I’ordre  ordinaire,  et  par  la  voie  la  plus 
courte,  et  le  plus  simple  contact''  To  me,  however, 
it  seems  most  probable,  that  if  either  buboes  or 
carbuncles  result  from  any  thing  throw'n  outwardly 
by  arterial  action,  or  bv  any  effort  of  nature,  it  must 
be  the  latter,  rather  than  the  former,  which  are 
so  produced.  I have  insisted  the  more  on  this 
subject,  because  the  truth  concerning  it  seems  to  be 
of  some  importance  in  regard  to  the  prognosis,  as 
well  as  treatment  of  the  disease. 

Dr.  Price  informed  me  that  in  all  the  bodies 
of  persons  who  had  died  of  plague,  which  he 
dissected  in  Kgypt.  the  glandular  system  was  mor- 
bidly affected  and  Dr.  Sotira,  who  was  jjhysician 
to  the  French  army  there,  observe.s,  that  according 
to  his  information,  those  who  died  of  that  disease, 
and  had  been  examined  by  the  French  medical 
officers,  besides  a morbid  state  of  the  brain  and 
spinal  marrow,  were  found  to  have  “ tout  le  systeme 


* Dr.  Price  informed  me,  also,  that  in  all  the  bodies  which  he 
had  dissected,  the  liver  was  greatly  enlarged  : but  these,  except- 
ing one,  had  all  been  born  in  the  East  Indies;  and  on  my  ask- 
ing, whether  he  did  not  think  it  more  likely  that  an  affection  of 
that  viscus  should  have  existed  previous  to  the  attack  of  plague, 
than  that  such  enlargements  should  have  been  so  suddenly  pro- 
(Juced  by  that  disease,,  iie  answered  in  the  affirmative. 
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cles  glandes  lymphatiques  engorg(^^”  See  Memoire 
sur  la  Peste  Observ^^e  en  Egypte,  &c.”  p.  8. 

ith  these,  and  other  proofs  of  morbid  absorp- 
tion by  the  lymphatics,  it  is  not  surprising  that 
buboes  should  be  the  most  frequent  of  all  the 
symptoms  which  occur  in  this  multiform  disease. 
On  a general  computation,  I think  it  would  appear, 
that  glandular  svve  i > have  been  observed  in 
nearly  three  lourths  of  those  who  were  supposed  to 
have  had  plague,  and  many  are  erroneously  sup- 
posed to  have  had  it,  when  it  prevails  extensively 
and  destructively,  and  as  no  siifhcient  examination 
takes  place  in  many  of  the  more  violent  cases, 
where  buboes  often  do  not  appear  till  the  approach 
of'  death  ; and  there  are  others,  where  the  rudi- 
ments, or  gtrms,  are  discoverable  only  after  death, 
and  by  f=uch  applications  of  the  fingers  as  are  both 
dangerousand  unpleasant,  it  may  be  inferred,  that  but 
ver.  tew  if  any  persons  have  undergone  thisdisease, 
who  either  had  not  glandular  swellings,  or  in  whom 
they  would  not  have  occurred;  if  life  had  not  been 
extinguished,  before  there  was  sufficient  time  and 
reaction  of  the.  system  for  their  production.  I do 
not,  how’ever,  think  it  impossible  that  so  much  of 
the  contagion  of  t he  plague  as  will  suffice  to  produce 
the  disease,  should  find  its  way  into  the  system  by 
the  absorbents,  without  producing  a swelling  of 
the  glands,  though  facts  prove  that  this  does  not 
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commonly  happen.  Whether  in  any  of  those  mild 
cases,  where  buboes  have  appeared  without  fever, 
and  which  have  been  supposed  to  be  most  liable  to 
re-infection,  the  contagion  had  affected  the  glands, 
loithjout  finding  its  way  into  the  blood  vessels,  I am 
unable  to  determine.  I am  also  unable  to  explain 
wlty  the  fermoral  or  inguinal  glands,  should  be 
much  oftener  affected  than  those  of  the  axilla;  a 
fact  which  has  been  generally  observed,  and  which 
seems  to  make  it  probable,  that  the  contagion  of  the 
plague  has  been  more  frequently  taken  up  by  the 
abs.  rbents  of  the  lower  extremities,  than  by  those 
of  the  hands  and  arms.  This  might  well  be  the  case 
with. persons,  who,  like  the  inferior  inhabitants  of 
warm  countries,  seldom  wear  shoes  and  stockings; 
but  there  is  some  dilficulty  in  understanding  how 
it  could  happen  to  others,  unless  stockings  by  ab- 
sorbing and  retaining  the  contagion,  favour,  rather 
than  obstruct,  its  approach  to  the  skin. 

When  the  disease  is  likely  to  prove  mild,  its 
commencement  is  commonly  first  indicated  by 
hardness  of  the  glands,  and  in  many  cases  this 
occurs  with,  or  soon  after,  the  first  febrile  or  other 
morbid  symptom  ; often,  however,  and  especially 
in  cases  of  great  debility,  no  glandular  affection  is 
discoverable  for  several  days,  nor  even  until  the  near 
approach  of  death.  So  much  has  been  written  by 
various  authors  (and  jiarticularly  Orra;U3,  at  p.  Q5 
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and  6,)  in  regard  to  buboes,  their  appearances, 
situations,*  numbers,  sizes,  &c.  that  as  I am  not 
giving  a treatise  of  plague,  I may  be  allowed  to 
pass  over  these  topics. 

For  similar  reasons,  I shall  offer  very  few  obser- 
vations respecting  the  anthrax  or  carhunclc,  of 
which  Orrseus  seems  to  have  given  the  best  ac- 
count.-j*  Their  occurrence  is,  I believe,  totally 


* “ Des  qu’un  bubon  parait  soit  aux  aines  ou  aillieurs  il  se 
place  tousjours  de  cote,  au-dessus,  ou  au-desous  de  la  glande  et 
jamais  sur  la  glande  meme  comme  les  bubons  vencriens.  Ceux 
des  aines  prominent  ordinairement  deux  doigts  au-desous  des 
glandes  inguinales.”  Memoire  snr  la  Peste,  par  M.  D.  Samoi'l- 
owitz,  M.  D,  &c.  p.  138. 

fOrraeus  p,  qO.  Carbunculi  nihil  aliud  sunt  quam  5i<Zera* 
Hones  partiales  mtis,  et  ei  proxirnae  cellulosce,"  (membranae) 
" a nigredine  crustae  moriuae  sic  nuncupati.” 

He  makes  a distinction  of  carbuncles  into  the  moist  and  dry, 
which  I do  not  recollect  to  have  been  made  by  any  other  writer, 
though  it  appears  a very  proper  and  necessary  one.  The  former 
is  that  which  seems  to  agree  best  with  what  authors  have  de- 
scribed as  the  pestilential  carbuncle.  Orraeus  describes  it  thus: — 
“ Febre  pestilentiali  Jam  oborta,  vel  interdum  simul  cum  ed,  pars 
qualiscunque  corporis,  nunc  mnjoris,  nunc  minoris  ambitus 
ardere,  dolere,  rulescere,  et  tumescere  indpit : (in  aliis  non  nisi 
macula  rubra, v'w  supra  superjidem  cutis  prominens.conspicitur,) 
non  diu  post,  in  medio  tumoris  nna  vel  plnres,  baud  procul  a 
se  invicem  distantes  pustulcr,  quasi  c.ipiiula  acuum,”  (pins 
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unconnected  with  that  of  buboes, — I mean  that  bu- 
boes have  no  influence  on  their  production.  When 
they  appear  very  early,  they  assume  a dark-brown 


heads)  “ majuscula,  altitudiuem  lineae,”  of  an  inch)  "raro 
superantes,  pallicfiusculae  & sanie  turbida  repletae  exsurgunt,  quae 
post  breve  intervallum  crepant ; cutis  vero  subjecta  livescens  & 
mox  ingrescens  sphacelum  jam  factum  indigitat.  Nigrities  haec 
paulatim  in  omnes  dimensiones  ulterius  serpit,  cum  peripheria 
semper  inflammata.  Scppe  ex  carbunculo.in  variam  directionem 
praesertim  ad  tractura  raajorum  vasorum  & tendinum,  vibices 
sat  insignes  protenduntur.”  Samoi'lowitz  (p.  142)  says,  that  the 
only  parts  in  which  the  carbuncles  do  not  happen  are  “ les 
parties  recouvertes  de  polls,  ainsi  que  celles  ou  se  manifestent 
les  bulons.”  He  is  probably  wrong  with  respect  to  the  latter, 
for  Orraeus  (p.  98)  says,  that  sometimes  the  moist  carbuncle 
“ bubonibus  implantatur  Samoilowitz  is  incorrect,  too,  as  to 
the  progress  of  the  carbuncle;  for  after  saying,  (p.  143)  that 
“ les  pestiferes  eprouvent  deja  une  douleur  tres  vive  i tendroil 
ou  ils  doivent  se  placer:"  — He  mentions,  that  “ il  faat  ausiiot 
visiter  L'endroit  qu’il  indique.  On  y trouvera  d'alord  un  tres 
petit  bnbon,  ou  pustule  remp.i  d'une  serosite  jaunatre,  sans 
aucun  signe  d'imflammalion."  Now  this  is  what  I believe 
never  takes  place,  for  the  excessive  pain  felt  at  the  part  is  only 
the  effect  of  very  considerable  inflammation  existing  in  it,  which 
usually  arises  to  such  a degree  of  violence,  as  at  last  to  destroy 
the  vitality  of  the  part  : this  progress,  too,  through  the  various 
degrees  of  inflammation  and  mortification,  is  in  the  moist  bubo 
by  no  means  so  rapid  as  is  commonly  supposed  ; for  the  inflam- 
mation of  the  carbuncle  may  proceed  to  a certain  height,  and 
then  stop  before  a.n'g  mortification  has  begun,  and  this  after  the 
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or  black  colour,  and  remain  forty-eight  hours  or 
more,  without  being  circumscribed  by  an  inflamed 
margin  ; they  generally  indicate  the  greatest  dan- 
ger. 

ExanlJiLmata  are  of  several  species: — one  is  a 
vescicular  eruption,  sometimes  of  the  size  of  a 
pea,  or  larger,  appearing  without  any  determinate 
situation,  of  a yellowish  or  livid  colour,  and  with 
an  inflamed  margin  ; they  were  formerly  known  to 
the  people  of  England  by  tiie  name  of  blahis  ; 


inflammation  has  existed  for  a day  or  two.  Thus  Orraeus  (p, 
112)  " Qnain  primum  fcbris,"  (accompanying  the  plague,) 

“ funditus  sublata  fuerit,  rudimentum  carbunculi  inflammatum 
dissifjatur  interdum  (uti  in  me  ipso  accidit)  humor  purulentus 
quasi  sub  vesicutd  grandiori  derepcnte  ohorld  colligitur,  & eva- 
cuatione  per  incisioneni  facta,  fundus  cutis  rulerrimus , & mini- 
me  suleralus  per  suppurationem  leviorem  sanationcm  facile 
admittit,” 

The  dry  carbuncle  (says  Orrasus  p.f}/)  ” e contra  sine  ullis  in-  ^ 
flammationis  indiciise  matu/w”  (petechiis)  “ latioribus  conjluen- 
tibus  enascilur,  quxscPpeanlefebrem  aderant  : iKlcvero"  (febre) 

“ jam  accensd,  cutis  nigerrima  facta  arescit,  corrugatur,  et , . . . 
vicina  depascitur  j”  rubor  “ marginis"  “ fere  nullus  est.”  He 
adds,  I’ericulossisimus  est  &c  vix  multi  eo  affecli  ex  naufragio 
vitae  emergnnt,  *dum  exhumido”  , . , . maxima  segrolorum 
pars  convalescit,  nisi  in  partibus  nobilioribus  ....  locatus  fuerit,’. 
&c.  or  unless  it  shall  grow  to  a vast  size,  and  produce  suffoca- 
tion, or  exhaust  the  patient's  strength.  This  dry  carbuncle  is 
not  very  painful. 
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vvhen  three  or  four  of  them  arise  near  to  each 
other,  they  often  become  confluent,  and,  by  uni- 
ting, produce  what  Orraeus  calls  a dry  carbuncle, 
to  which  from  the  first  they  have  great  affinity  ; 
those  which  are  of  a livid  colour,  flabby,  and  con- 
fluent, may  be  considered  as  a very  unfavourable 
symptom. 

Another  exanthematous  eruption  attending  the 
plague,  may  be  considered  as  petechial  ; it  renders 
the  skin  spotted,  and  assumes  different  colours, 
sometimes  reddish,  but  it  more  frequently  approach- 
es to  blue,  purple,  or  brown.  The  riark  coloured 
spots  were  in  this  country  called,  and  deemed  to 
to  be,  tokens  or  signs  of  death,  and  found  to  be  such 
in  Egypt.  These  petechial  spots  do  not  change 
their  form  or  character  like  the  vesicular  eruptions, 
Orraeus, mentions,  at  p.  113,  a case  in  which  these 
spots  made  their  first  appearance,  in  great  numbers, 
immediately  after  death. 

Of  the  contagious  nature  of  the  plague,  I should 
hardly  have  thought  it  necessary  to  adduce  any  i 
j proofs,  after  all  that  has  been  experienced,  and  writ- 
I ten  of  its  dreadful  effects,  had  it  not  lately  become 
] fashionable  to  entertain  doubts,  at  least,  on  the 
subject,  without  any  other  foundation  or  reason, 

I so  far  as  I can  discover,  but  that  of  the  escapes  of 
||  persons  who  sometimes  are  seemingly  exposed  to 
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this  contagion,  sufficiently  for  the  production  of 
disease,  1 have  certainly  not  been  inattentive  to 
facts  of  this  nature,  nor  unwilling  to  allow  them 
their  full  force  ; and  the  opinions  and  inodes  of 
reasoning,  which  I have  entertained  in  regard  to 
yellow  f^ver,  have  led  me  to  endeavour,  as  far  as 
possible,  to  ascertain  how  far  the  multitudes  of 
opposite  facts  could  be  explained,  by  supposing  the 
operation  of  any  local  or  atmospherical  cause,  dis- 
tinct from  personal  contagion,  and  paiticularly  that 
of  marsh  miasmata,  to  which  plague  has  recently 
been  ascribed  by  writers  whose  opin.ons  are  justly 
of  great  weiglit:  I have  however,  found  insuperable 
difficulties  in  the  way  of  every  supposition  which 
does  not  admit  the  influence  of  a specific  conta- 
gion. 

When  I took  charge  of  the  pest  houses  at 
Aboukir,  in  1801,  Dr.  Buchan,  my  predecessor, 
and  every  other  medical  officer  employed  in  that 
dangerous  service,  had  already  caught  the  dis- 
ease ; and  of  these  officers,  tzvelve  in  number, 
seven  had  died,  besides  a considerable  number  of 
nurses,  and  other  attendants  on  the  sick  ; though 
if  there  be  any  spot  on  earth  exempt  from  the 
operation  of  marsh  miasmata,  it  ^yould,  I think, 
have  been  that  upon  which  these  pest  houses  were 
placed,  together  with  the  surrounding  dry,  barren 
sands,  within  which,  those  who  took  the  plague  in 
this  manner,  had  in  effect  been  confined.  The 
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cause  which  had  thus  created  a specific  disease  in 
every  medic  d oificer  exposed  to  its  action,  must 
have  been  peculiar  and  poiuerjul,  and  there  was 
not  the  smallest  reason  to  suspect  the  presence  of 
any  morbid  influence,  except  that  of  pestilential 
contagion,  nor  could  marsh  effluvia,  had  they 
been  present,  have  occasioned  such  a disease,*  nor. 


* Tliere  are  vaT^ny  irresistHle  proofs,  tliat  the  cause  of  plague 
is  perfectly  distinct  and  unconnected  with  that  of  yellow',  and 
other  marsh  fevers.  Were  it  the  same,  we  should  certainly 
find  the  former  disease  most  prevalent  between  the  tropics, 
instead  of  being,  as  it  notoriously'  is,  totally  excluded  from  so 
great  a part  of  the  globe;  and  we  certaitily  should  not  find  its 
progre'iS  suspetvled  in  Egypt  duritig  the  hottest  motiths,  when 
marsh  miasmata  are  mt)st  active  atid  powerlul  ; nor  should  we 
find  the  natives  of  Afin  a atid  of  the  East  Indies,  who  are  least 
susceptible  of  morbid  impres-.ions  from  the  latter,  and  in 
whom  m rsh  fevers,  win n iliey'  do  occur,  are  mildest,  not 
only  taking  the  plague  frequenily.  but  dying  of  it 'in  far  greater 
proportion  than  any  other  rare  of  men  ; as  was  found  to  be  the 
case  by  the  British  East  Ittdian  army  in  Egypt,  and  as  Desge- 
nettes,  Pu.net,  ^otira.  and  the  other  French  physicians,  de- 
clare to  have  happened  to  the  negroes  who  fell  under  their  ob- 
servation. Dr.  Sotini,  mdeed,  asserts,  that  11  of  them  who  had 
the  disease  died  of  it  very  soon.  Tlie  circumstances  which  "tn- 
flueuce  the  production  of  marsh  miasmata  appear  to  have  no 
share  in  causing  the  plague  : its  ravages  being  as  great  in  the 
high,  arid,  and  barren  parts  of  Syria,  as  among  the  canals, 
and  upon  the  nc-it  soil,  of  Lower  Egypt  •,  and,  indeed,  it  pre- 
vails least  in  those  parts  of  Lower  Egypt  which  are  most  pro- 
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indeed,  could  any  thing  else  within  our  ow* 
ledge,  other  than  its  own  specific  contagion. 

Ihe  medical  officers  of  the  French  army  had 
previously  experienced  the  effects  of  this  conta- 
gion to  a much  greater  extent.  Dr.  Sotira,  one 
of  its  physicians,  after  expressing  his  astonishment 
that  there  should  be  men  “ assez  bizarres  pour 
ne  pas  croire  a la  contagion  de  la  peste,”  among 
other  jiroofs  of  its  possessing  that  property,  men- 
tions the  lo.ss  which  was  sustained  from  this  dis- 
ease by  chat  army  in  the  seventh  year  of  what  was 
called  the  French  republic,  “ d’environ  quatre 
vignts  otiiciers  de  sant6”  of  about  eighty  medical 
officers  ; a loss  which,  he  says,  was  the  more  de- 
plorable, because  it  could  not  be  repaired,  lie. 
adds,  that,  in  the  tzeo  Jollowhig  ijears,  it  was 


dualive  of  marsh  effluvia  j and  particularly  the  Della.  I have 
said  nothing  of  the  very  important  and  essential  differences 
which  must  always  subsist  between  the  plague  and  yellow  fever, 
notwithstanding  all  the  ingenuity  and  labour  which  have  been 
femployed  to  give  them  an  apparent  similitude.  Nor  have  1 
noticed  the  certainty  with  which  the  Franks  secure  themselves 
from  plague  by  shutting  up,  provided  the  known  precautions 
are  not  ne  lected,  or  tran.sgressed,  as  sometimes  happens. 
Would  such  precautions  exclude  marsh  miasmata,  or  would  a 
ditch  ward  off  their  morbid  influence,  and  as  Desgenettes 
tions,  to  have  secured  an  army  from  the  plague? 
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thought  expedient  to  employ  Turkish  barbers,  to 
dress  buboes,  carbuncles,  and  blisters,  ,as  well  as 
to  bleed  and  apply  frictions  of  oil,  under  the  in- 
spection of  French  physicians  and  surgeons,  and 
that  by  these  means  only  twelve  medical  officers 
died  in  tu'ice  the  former  space  of  time.’* **'  As  the 
deaths  of  the  first  year  afforded  a strong  proof  of 
contagion  in  the  disease,  their  great  subsequent 
eliminution  manifested  the  jjrobabdity  of  escaping 
it,  by  abstaining  'from  the  actual  contact  of  in- 
fected persons  and  things. 

When  the  plague  re-appeared  in  the  British 
Indian  army,  during  the  autumn  of  180J,  and 
the  succeeding  winter,  more  precautions  were 
used,  by  the  medical  officers  employed  in  the 
pest  houses,  to  guard  against  contagion,  and  a 
greater  proportion  of  them  escaped : but  still  a 

* See  Memoire  sur  la  Peste  observee  en  Egypte,  See.  par 
Gaetan  Sotira,  Docteiir  eii  Medecine,  Medecin  de  I’Arme  d’ 

Orient,  &c,  p.  5.  He  also  mentions,  that  more  than  half  of 
the  Turks,  who  were  thus  employed  to  assist  the  French  sur.- 
geons,  took  the  plague,  which  in  several  instances  proved  ' 
mortal  5 though  gmong  a considerable  number  of  other  Turks 
employed  at  tlosetta  by  the  French,  to  bury  the  dead,  only  one 
caught  the  disease.  This  is  one  of  the  many  facts  which  indi- 
cate that  there  is  much  greater  danger  in  handling  the  bodies  of 
infected  persons  whilst  ative,  than  after  death. 
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majority  ol  these  gentlemen  took  the  disease,  and 
to  more  than  lialf  of  them  it  proved  fatal.  I could 
fill  volumes  with  valid  and  well  attested  proofs  of 
the  contagious  nature  of  j)'ague.  Hut  I must 
refer  those  who  may  entcitain  doubts  on  this  sub- 
ject to  the  facts  published  by  the  French  j)hysicians 
who  were  in  Fgypt,  and  by  OrrcCus,  Samodowitz,* 


* Dr.  Samoi'lowitz,  wlio  for  many  years  officiated  as  an  array 
surgeon  in  places  where  he  had  numerous  opportunities  of 
seeing  persons  under  the  plague,  and  who  when  that  disease 
was  so  destructive  at  Moscow,  in  1/71,  was  most  extensively 
employed  there,  has  filled  neatly  one.hundred  pages,  in  the  early, 
pail  of  his  volume  “ Sin  la  Pcste,"  with  proofs  of  its  conta- 
gious influence;  and,  among  these,  he  mentions,  that  having 
successively  volunteered  his  services  as  chief  surgeou,  in  three 
of  the  principal  hospitals  at  Moscow,  all  the  assistant  surgeons 
who  were  employed  under  him,  JJteen  in  number,  took  the  cits-- 
ease,  and  of  rhese  all  dud,  excepting //tree ; whilst  the  physi- 
cians who  walked  among  the  sick,  but  carefully  avoided  all 
contact  with  them  or  their  clothes,  &c.  generally  escaped. 

Samuilowitz  was  himself  three  times  attacked  by  the  disease, 
a circumstance  which  he  a.scribes  to  the  dispersion  of  his 
bubi'es  without  suppuration,  the  first  and  second  times.— See 
p 39.  40,  &c.  also  p.  35. 

Dr  Pugnet.  among  other  instances  of  pestilential  contagion, 
says,  “Unit  Fiantjais  a Cuifiha,  se  sont  successlvcment  com- 
mtinique  legeime  -.e  cette  maladie,  en  se  tran.meitant  une 
pelisse;  cinq  sur  six,  a Gaza,  en  se  disputant  un  habit  de  drap, 
la  depouille  d’ un  de  leur  cou  patriotes ; quatre  a Jaffa  en 
mettant  a leur  usage  des  mouchoirs  de  Col  qu’  un  Pharraacien 
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and  others,  who  saw  the  plague  in  Russia,  Mol- 
davia, Wallachia,  Poland,  &c. 

Though  nearly  two  thousand  deaths,  by  plague, 
occurred  to  the  French  army  whilst  in  Fgypt,  it 
was  thought  expedient,  for  a time,  to  deny  the 
existence  of  the  disease  ; and  both  the  general, 
Buonaparte,  and  the  chief  ph)sician,  IJesge- 
nettes,  exposed  themselves  to  some  dangers,  in 
order  to  allay  the  general  apprehensions  of  ihe 
soldiers  on  this  subject;*  and  among  other  expe- 
dients, the  latter,  after  dipping  the  point  of  a 

. lancet  in  the  pus  of  a bubo,  on  one  of  the  cori- 

' ' . 

•*  I 

de  troisieme  classe,  mart,  avail  apporte  d’ Italie.  Ces  quatres 
heritiers,  f'urcnt  en  meme  temps,  atteints  de  Lubons  a V enlour 
du  Col  et  perirent  du  troisieme  au  sixieme  jour."  See  p.  2'ig, 
230.  These  four  instances  of  persons  becoming  infected  by 
tying  round  their  necks  handkerchiefs  which  had  imbibed  the 
contagion,  and  all  getting  buboes  round  the  netk,  are  strong 
proofs  of  the  production  of  glandular  swellings  by  absorption 
through  the  lymphatics,  leading  to  the  glands  which  thus  be- 
come affected,  as  I have  lately  mentioned. 

St 

* Desgenettes,  as  an  explanation  of  the  motive  by  which 
he  was  actuated  in  regard  to  the  plague  on  this  occasion,  and 
also  in  refusing  ever  to  give  that  name  to  the  disease,  says, 
“ Je  crus  devoir  dans  cetie  circonsiance  trailer  I’anm  e entiere 
comme  un  malade,  qu’ il  est  presque  toujonrs  inutile  and  sou- 
vent  fort  dangereux,  d’  eclairer  sur  sa  maladie,  quand  elle  est 
tres  critique.” 
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talescents,  slightly  pricked  his  groin  and  his  arm, 
near  the  axilla,  taking  care,  however,  to  wash 
himself  immediately  with  soap  and  water,  which, 
as  he  says,  were  brought  him  for  that  purpose  ; 
a small  inflammation  was  produced  in  the  spots 
which  had  been  thus  pricked,  which  lasted  three 
W'eeks,  but  produced  no  worse  consequence. 
Whether  the  disease  of  the  convalescent,  from 
whom  the  pus  was  taken,  had  passed  beyond 
the  stage  in  which  it  is  contagious,  as  is  pro- 
bable, or  whether  the  pus  was  applied  in  too  small 
quantity,  or  washed  off  too  soon,  I will  not  de- 
cide. Desgenettes,  indeed,  acknowledges,  (p.  89) 
that  this  experiment  proves  nothing  against  the 
transmission  ,of  contagion,  which,  says  he,  has 
been  demonstrated  by  a thousand  examples.  “ Elle 
n’infirme  point  la  transmission  de  la  contagion, 
demontrke  par  milk  exemples ; ille  fait  voir  seule- 
ment  qiie  les  conditions  necessaires  pour  qu’  elle 
ait  lieu,  ne  sont  pas  bien  determinees.”  Whether 
Dr.  White,  -who  entered  the  pest  house  of  the 
Indian  army,  at  El  Hammed,  early  in  January, 
1802,  was  misled  by  this  experiment,  I know  not; 
but,  from  a persuasion  that  the  plague  was  not  con- 
tagious, he  immediately  rubbed  some  pus,  taken 
from  a pestilential  bubo,  upon  the  inside  of  his  left 
thigh,  and  the  next  morning  innoculated  himself,  in 
the  wrist,  with  matter  running  from  another  bubo. 
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Four  days,  however,  had  scarcely  elapsed  from  his 
entering  the  pest  house,  before  he  was  seized  with 
shiverings,  followed  by  febiile  heat,  &c.  which  he 
flattered  himself  would  prove  to  be  an  intermittent. 
But  he  died,  of  the  plague  before  the  end  of 
the  third  day  and  thus,  unfortunately,  added 
another  to  the  proofs — alas!  too  many — of  the 
contagious  nature  of  this  terrible  disease/ 

We  probably  do  not  know  so  much  of  the  facts 
and  circumstances  which  either  favour  or  retard 
the  transmission  of  pestilential  contagion  from 
an  infected  person  (or  thing)  to  those  who  are 
uninfected,  as  would  enable  us,  in  all  cases,  to 
assign  the  true  cause,  why  persons  often  escape 
harmless,  whose  exposure  to  contagion  has  seem- 
ingly been  such  as  ought  to  have  subjected  them 
to  the  disease ; much  seems  to  depend  on  the 
unfitness  of  the  atmosphere  to  become  a vehicle 
of  this  contagion,  and  on  the  necessity  of  an 
actual  application  of  it  to  the  human  body,  and 
of  a subsequent  absorption  through  the  skin,  all 
which  must  render  its  introduction  into  the  sys- 
tem more  difficult  and  precarious.  Volatile  con- 
tagions, particularly  those  of  small  pox  and 
measles,  will  necessarily  be  taken  into  the  lungs 
of  one  who  breathes  the  air  in  which  they  are 
diffused  ; and  the  lungs,  being  peculiarly  fitted  to 
Imbibe  a vital  part  from  the  inspired  air,  they,  in 


doing  this,  may  probable  imbibe  contagion  also; 
and  therelore  we  m ght  naturally  expect,  what 
seems  to  ba  .pen,  that  persons  who  have  never 
been  attacked  by  tluse  diseases  should  seldom 
escaj)e,  when  sullicientl'y  exposed  to  their  con- 
tagion : whilst,  on  the  other  hand,  we  find  that 
those  morbid  poisons  which,  being  fixed,  can 
only  be  received  by  contact,  through  the  skin, 
very  often  fail  in  producing  their  effect;  this  is 
particularly  true  of  the  virus  of  rabid  animals, 
that  of  syphilis,  &c.  which  aie  not  always  of  the 
same  force,  nor  are  the  absorbents  equally  dis- 
posed to  receive  them  in  all  men,  nor  at  all  times 
even  in  the  same  man.  Dr.  Pugnet,  though 
he  is  justly  convinced  that  nothing  will  produce 
the  plague  but  its  peculiar  contagion,  thinks  the 
susceptibili'y  of  the  human  body  for  it  is  greatly 
increased  by  a moist  ard  moderatelg  ivarm  SLixwo- 
sphere — that  children,  females,  and  persons  of 
delicate,  feeble  constitutions,  are  most  apt  to  be- 
come infected;  and  that  those  who  are  naturally 
robust  and  vigorous  seldom  take  the  disease,  un- 
less weakened  by  excessive  fatigue,  or  by  ^cessive 
indulgence  with  women,^  or  inyoxicatjng  drinks. 
See  p.  205.  Dr.  Sotira  entertains  nearly  the  same 
opinion.  Desgenettes  remarks,  p.  248,  that  the 
plague  seemed j more  part  cularly  to  attack  those 
who  were  exposed  to  sudden  transitions  from  a 
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hot  to  a cold  atmosphere,  and  vice  versa  ; such  as 
bakers,  cooks,  and  blacksmiths ; and  that  men 
addjcteil  to  excesse^witji  women,  and  spirit  nous 
liqucjns,  very  seldom  recovered  from  he  dist  ase. 

It  has  been  supposed  by  C rracus,  Pugnet,  and 
others,  with  some  probability,  That  abundant  trans- 
piration through  the  skin,  may  hinder  the  absorp- 
tion of  pestilential  contagion,  and  even  wash  it 
outward  from  the  pores  ;*  and  on  this  supposition, 
the  former  has  strongly  recommended  the  taking 
of  CAercise  sufficient  to  produce  a copious  discharge 
g(  sweat,  after  a real  or  supposed  e ' posure  to  the 
contagion  ; — and  it  seems  to  have  been  on  this 
supposition,  that  Desgenettes,  alter  his  visits  to 
the  pest  houses,  always  mounted  his  horse,  and 
rode  until  he  found  himself  in  a free  perspiration. 
See  p.  90. 

Another  probable  cause  of  unexpected  escapes 
from  pestilential  contagion  may  be  the  short  time 
which  persons  under  the  disease  continue  in  an 
infectious  state.  Our  knowledge  on  this  subject 


* If  the  contagion  of  plague  be  thus  washed  outward  upon 
the  skin,  might  it  not  descend  to  the  legs  or  thighs,  and  after 
the  sweating  lias  ceased,  be  there  taken  up  by  the  absorbmts, 
and  in  this  way,  render  inguinal,  femoral,  or  crural  buboes  more 
frequent  than  those  in  tire  upper  parts  of  the  body  ? 
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is  very  deficient.  It  has  been  ascertained  that 
variolous  patients  do  not  infect  others,  at  soonest, 
until  their  pustules  begin  to  maturate,  and  they  are 
probably  most  infectious  when  these  are  in  a state 
of  desquammation  ; whilst  persons  who  have  the 
measles,  to  my  knowledge,  have  communicated 
the  disease  before  any  eruption  was  discoverable. 
It  has  not,  however,  been  sufficiently  ascertained 
when  patients  under  plague  first  acquire  the  power 
of  infecting  others,  nor  to  what  stage  of  the  disease 
they  retain  this  power.  I was  confidentially  in- 
formed, when  at  Aboukir,  of  an  instance  in  which 
no  infection  resulted  from  a most  intimate  connec- 
tion with  a female,  a single  hour  before  she  was 
attacked  by  the  plague.  Dr.  Sotira  thinks  the 
disease  is  most^  if  not  exclusively,  communicable 
during  the  existence  of  fever  ; and  Pugnet  thinks 
the  disease  ceases  to  be  contagious  so  soon  as  the 
fever  terminates.*  Dr.  Desgenettes,  in  his  Resume, 
p.  248,  says  the  body  whilst  warm,  and  especially 
in  the  febrile  state,  seemed  to  give  out  contagion 

* If  the  contagion  of  plague  depends  exclusively  upon  the 
febrile  action  which  most  frequently  accompanies  it,  those  cases 
of  the  disease  in  which  there  was  no  fever,,  (such  as  that  of  a 
cook  at  the  pest  bouses  of  Aboukir,)  may  be  supposed  to  have 
been  incapable  of  giving  the  disease  to  others. 
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most  easily.  Orrseus,  however,  at  p.  151,  repre- ^ 
sents  the  disease  as  being  infectious  only  when  at 
its  acme  : — “ Contagium  ab  iis  solum,  qui  in  acme 
pestis  constituti  sunt  propagari  videtur.”  And  by 
the  account  which  Sonini  has  given  of  his  own 
case,  (see  Essais  Philosophiques,  &c.  p.  177,  and 
seq.)  it  seems  probable  that  when  the  disease  has 
so  far  advanced,  as  that  the  buboes  suppurate, 
the  body  ceases  to  give  out  contagion. 

But  besides  all  these  impediments  to  the  com- 
munication of  disease  by  persons  ill  of  the  plague, 
(and  which  will  account  for  many  of  the  supposed 
extraordinary  escapes,)  there  are  others  arising  from 
the  influence  of  atmospherical  heat  and  cold,  which, 
in  their  extremes,  either  render  the  contagion  dor- 
mant, or  suspend  that  susceptibility  or  affinity 
of  the  human  body,  without  which  it  cannot  pro- 
duce disease  in  ordinary  circumstances.  Pestilen- 
tial contagion  probably  exists  at  all  times  in  Lower 
. Egypt,  Syria,  and  many  of  the  great  cities  of  the 
Levant,  and  it  is  frequent  on  board  Turkish  and 
Greek  vessels.  It  appears  to  have  been  first  in- 
troduced into  the  British  hospitals  at  Aboukir,  by 
the  carpenter  of  the  Dictator,  of  64  guns,  who  was 
sent  in  a boat  to  visit  a Greek  vessel  at  sea,  and 
thus  caught  the  disease.*  This  was  about  the 


* I afterwards  discovered  the  plague  on  board  a Greek  ship 
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beginning  of  May,  and  the  disease  was  readily  pro- 
pagated, and  prevailed  with  its  usual  mortality, 
during  the  whole  of  that  and  the  following  month, 
after  which  it  was  communicated  with  greater 
difficulty, 'and  when  communicated,  the  disease  was 
much  milder,  though  one  case  fell  under  my  ob- 
servation, towards  the  end  of  July,  which  proved 
fatal.  The  disease  was,  however,  this  year  pro- 
tracted in  Egypt  several  weeks  beyond  the  time 
when  it  usually  disappears,  which  is  commonly  sup- 
posed to  be  about  the  24th  of  June,  the  Nativity  of 
St.John  the  Baptist,  and  its  cessation  at  that  time,  is 
by  superstition'.  Christians  ascribed  to  his  benignant 
interference.  On  this  occasion,  the  effect  of  heat 
in  lessening  the  susceptibilities  of  individuals,  or 
their  aptitudes  for  taking  the  disease,  was  most 
evident  in  those  who  had  lately  arrived  from  cold 
climates,  and  who  were  comparatively  most  affected 
by  the  summer’s  heat.  This  was  my  case,  and  my 
escape  from  the  disease  is  doubtless  attributable  to 
my  being  in  that  condition,  for  I emplo}ed  no 
unusual  -precaution,  nor  ever  avoided  feeling  the 
pulse  of  a patient,  having  the  plague,  when  my 
doing  so  could  be  of  any  benefit. 

employed  by  the  British  government  in  the  Bay  of  Aboukir,  and 
reported  the  fict  to  Lord  Keith. 


) 
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There  were,  however,  persons  in  Egypt  who  had 
been  long  accustomed  to  greater  degrees  of  h at, 
and  who  were  therefore  not  rendered  insusceptible 
of  the  disease,  and  some  few  of  these  caught  it,  after 
it  had  become  extinct  in  the  British  army,  and 
when  a person  recently  landed  from  England  would 
not  receive  it,  though  he  slept  in  an  infected  bed  ; 
audit  was  from  this  cause,  that  in  the  autumn  of  the 
same  year,  the  disease  began  at  Rosetta  nearly  two 
months  before  the  usual  time,  i.  e.  on  the  Itith  of 
September,  when  I first  discovered  it  in  two  natives 
of  the  East  Indies,  attached,to  the  Indian  army;  and 
it  was  propagated  with  some  rapidity  for  six  or 
eight  weeks,  among  persons  who  were  either  born 
in,  or  had  just  come  from,  a climate  much  hotter 
than  Egypt,  whilst  the  British  troc'ps  directly 
from  England  did  not  receive,  and  probably 
could  not  have  been  made  to  take  the  disease. 
These  facts  are  in  perfect  concord  with  what  I 
have  mentioned  of  the  influence  of  heat  and  cold 
upon  the  human  body,  at  p.  146  and  seq.  It  has 
indeed  been  alleged,  as  a reason  why  the  plague 
first  appeared  in,  and  was  afterwards  confined  to, 
Rosetta,  in  the  Autumn  of  180  1,  that  it  was  the 
only  open  port  to  which  vessels  from  d urkey  and 
Greece  resorted,  and  that  by  some  of  these  the 
disease  proba  i'y  had  been  imported,  because  it  did 
not,  as  is  pretended,  occur  during  the  preceding 


592 


season  at  Rosetta,  or  at  least  that  if  any  case  of  It 
did  occur  there,  it  was  concealed.  This  is,  how- 
ever, certainly  erroneous ; for  to  my  knowledge, 
several  persons  at  Rosetta  had  been  attacked  by 
the  plague  previously  to  the  arrival  of  the  Indian 
army,  and  had,  without  any  concealment,  been 
sent  to  the  pest  house  near  the  town. 

It  is  by  this  effect  of  heat,  that  the  plague  sel- 
dom appears  in  Upper  Egypt,  and  never  farther 
south  than  the  Cataracts,  (as  I was  assured  by  Mr. 
Brown,  the  Afiican  traveller,)  and  that  it  ceases 
earlier  at  Cairo  than  at  Rosetta.  Indeed,  it  was 
this  effect  which  had  enabled  the  Indian  army  to 
escape  the  plague  until  it  reached  Rosetta. 

The  cold  In  Egypt  is  never  suflicient  to  stop  the 
progress  of  the  plague,  and  it  is  therefore  com- 
monly most  prevalent  there,  some  weeks  before 
and  after  the  vernal  equinox  : but  in  Russia, 
Poland,  and  even  in  Great  Britain,  the  winter  has 
commonly  produced  an  almost  complete  cessation  of 
it.  This  happened  to  the  great  plague  at  Moscow  in 
J77I,  though  the  manner  and  extent  in  which 
the  houses  are  there  warmed,  and  the  cold  air 
excluded,  counteracted  the  effects  of  severe  frost, 
so  far,  that  some  cases  of  the  disease  occurred 
during  the  whole  winter.  De  IMertens  tells  us, 
however,  that  after  the  month  of  October,  there 
was  4^  great  diminuiion  in  the  number  of  attacks, 
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and  of  their  mortality;  and  this  is  more  accurately 
proved,  from  the  statement  given  by  Orraeus  at 
p.  *48,  by  which  it  appears  that  the  deaths  in 
September  were '2 1,404,  in  October  in 

November  5,235,  in  December  805,  and  in 
January  330.  Samoilowitz  also  informs  us,  that 
though  the  hospitals  then  contained  many  persons 
who  had  been  newly  entered  for  the  service  of  the 
sick,  as  barbers,  nurses,  &c.  scarcely  any  of  them 
had  the  disease  after  the  month  of  November,  and 
never  but  in  its  mild  forms.  Desgenettes  has  also 
observed  of  the  plague  in  Egypt,  at  p.  248,  that 
“ les  vents  du  nord,  lex  extremes  dn  froid  & du 
chaud,  la  font  cesser  presque  entierement.’’ 

Tliese  facts  will  enable  us,  in  a great  degree,  to 
understand  why,  notwithstanding  the  contagious 
nature  of  the  plague,  an  exposure  to  its  contagion 
is  frequently  harmless;  and  it  is  fortunate  for  man- 
kind that  divine  providence  has  made  its  commu- 
nication to  depend  upon  the  co-operation  of  so 
many  favourable  circumstances,  and  particularly 
that  of  a suitable  temperature;  th.at  of  its  applica- 
tion by  actual  contact  probably  continued  for  some 
time  ; and  that  of  certain  aptitudes  and  suscepti- 
bilities in  the  human  subject ; for  without  such 
, requisites,  or  such  obstacles  to  the  propagation  of 

j this  disease,  the  earth  might  have  long 
I since  become  desolate, 

I 
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1 he  contagion  of  plague,  like  the  poison  of 
rabid  animals,  varies  considerably  in  regard  to  the 
interval  between  its  application  to  the  human 
body,  and  the  manifest  production  of  disease  : 
three,  four,  or  five  days,  seem  most  commonly  to 
intervene,  Samoilovvitz  stales  ihe  interval  between 
infection  and  sick  ness, as  extending  from  two  to  fifteen 
days  inclusively  ; but  in  one  or  two  instances  which 
occurred  at  Aboukir,  I was  inclined  to  believe  that 
the' disease  had  been  produced  within  24,  or  at 
most,  3(5  hours,  after  the  contagion  had  been  ap- 
plied to  the  body.* 

In  regard  to  the  means  of  obviating  the  disease, 
by  those  who  cannot  avoid  touching  infected  per- 
sorkK,  or  garments,  &c.  I have  not  much  to 
propose.  Pugnet  says,  that  in  the  plague  at 
Damietta,  he  used  no  other  precaution  than  that 
of  immediately  washing  his  hands,  after  they  had 
been  applied  to  an  infected  person,  or  thing,  and 
taking  care  that  his  own  clothes  should  not  touch 


* Diemerbrooeck,  p.  52,  col.  1,  quotes  a passage  from  Francls- 
cus  Valleriola,  in  which  th^t  author  says  that  he  has  frequently 
seen  persons  falling  down  with  the  plague  a few  hours  after 
having  been  exposed  to  the  contagion  of  it  : — “ cum  aliquis 
integre  sanus  accessu  ad  peste  correptum  (hominem)  peste 
quoqne  inficitur,  atque  faucis  post  horis  concidit,  quod  fieri 
i^jepe  videmus.” 
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those  of  the  sick,  or  any  thing  likely  to  Impart 
contagion  : in  other  respects  he  breathed  the 
atmosphere  of  the  pest-houses  freely,  both  with  an 
empty  and  a full  stomach.  Desgenettes  says  (p. 
go)  that  he  lived  as  well  as  his  situation  would 
permit,  and  used  spirituous  liquors  in  quan- 
tities at  a time ; that  on  leaving  the  pest-houses, 
he  carefully  washed  his  hands  with  vinegar  and 
water,  or  soap  and  water,  and  galloped  home  to 
excite  a moisture  on  his  skin  ; that  he  then  chang- 
ed his  linen  and  clothes  entirely,  and  washed  his 
body  all  over  with  luke-warm  water  and  vinegar. 
In  addition  to  these  precautions,  it  might,  perhaps, 
be  well  to  cover  the  hands  with  gloves  of  oiled  silk, 
or  oiled  fine  linen,  or  with  a thin  coat  of  bees- wax, 
softened  by  oil,  during  the  time  in  which  they  ate 
likely  to  come  into  contact  with  the  Infected  mat- 
ters. Mr.  Baldwin  has  asserted,  that  dealers  in 
oil  generally  escaped  the  plague  ; but  Orrasus 
asserts,  (p.  5Q)  that  those  whose  occupations  were 
much  connected  with  animal  fats,  such  as  candle 
and  soap  makers,  curriers,  &c.  were  the  most 
liable  to  be  infected. 

When  the  pestilential  contagion  has  been  re- 
ceived into  the  system,  it  seems  in  a peculiar  degree 
to  exert  its  morbid  influence  upon  the  brain  and 
nerves,  producing  (the  slighter  cases  excepted,) 

shiverings,  trenv.  rs  of  the  limbs,  and  affections  of 
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the  head,  such  as  stupor,  vertigo,  coma,  or  delirium, 
with  sudden  and  excessive  prostration  of  strength, 
and  depression  of  mind  ; and  it  is  by  this  mode  of 
action,  that  it  renders  the  bodies  of  those  who  die 
of  plague,  remarkably  soft,  flaccid,  and  various- 
ly discoloured,  with  a permanent  flexibility  of  the 
limbs,  as  in  those  who  are  killed  by  electricity,  or 
by  any  cause  which  destroys,  or  exhausts  the  exci- 
tability or  living  power.  The  pro^tiosis,  therefore, 
is  always  unfavourable,  in  proportion  as  the  symp- 
toms denote  a greater  degree  of  morbid  affection 
in  the  brain  and  nervous  system. 

It  is  not  my  intention  to  enter  upon  a particular 
account  of  the  various  symptoms  of  plague,  for 
which,  indeed,  my  own  observations  have  been  too 
limited  ; but  I cannot  avoid  noticing  that  peculiar 
appearance  of  the  eye,  which  Dr.  Russel  has  called 
the  muddy  dull  tyc^  mixed  with  something  (not 
very  intelligible,)  of  lustre ; an  appearance  which 
has  also  been  noticed  by  Orracus,  (p.  iog)  and 
others,  as  being  peculiar  to  this  disease.  Dr.  Price 
informed  me,  that  by  minute  examinations  he  had 
satisfied  himself,  that  this  appearance  of  the  eye 
was  occasioned  by  the  different  colours  of  the 
fluids  contained  in,  and  distending  the  vessels  of 
its  external  crat,  which  fluids  were  sometimes 
bloody,  at  hers  yellowish,  bluish,  or  dark 
coloured,  and  iused  the  vessels  to  appear  as  va- 
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riously  shaded  streaks,  or  lines,  which  sometimes 
were  circular,  at  other  times  diverging  like  radii 
from  a centre,  and  in  some  cases  by  running 
together,  they  produced  irregular  spots,  the  ulti- 
mate effects  of  all  which,  he  thought,  aptly  enough 
expressed  by  the  term  of  a muddy  eye. 

Dr.  Price  also  mentioned  a peculiar  appearance 
of  the  tongue,  which  sometimes  occurs  in  this 
disease,  and  which  has  been  called  the  streaked,  or 
fiery  tongue,  as  produced  by  aUenmte  sh'eaks,  or 
patches  of  xrhhe  and  red. 

In  regard  to  the  proportions  of  deaths  from 
plague,  it  varies  greatly  in  ditf'erent  seasons  and 
temperatures;  but  I am  afraid  that  when  the  dis- 
ease prevails  extensively,  and  with  its  usual  vio- 
lence, more  than  one-half  of  those  attacked  by  it, 
have  commonly  died,  under  the  most  judicious 
modes  of  treatment,  and  with  the  best  accommoda- 
tions. De  Mertens  says,  (p.  45)  that  until  the  disease 
was  mitigated  by  frost,  at  Moscow,in  1 77  l . scarcely 
four  patients  in  a hundred  recovered:  but  this  must 
have  been  a most  uncommon  degree  of  mortality. 
Desgenettes  says  that  the  French  Egyptian  army 
lost  7^30  men  of  this  disease,  during  their  expedi- 
tion into  Syria,  in  the  year  5emz ; and  that  in  the 
year  eight,  about  one-third  were  cured  ; and  he 
expresses  great  satisfaction  in  recollecting,  that  of 
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7QP  men  under  this  disease,  in  the  citadel  of  Kairo, 
in  the  year  nine,  more  than  one-third  had  escaped.* 

The  deaths  from  this  disease  generally  occur 
between  the  '2nd  and  5th  days;  those  who 
survive  the  7th  day,  are  supposed  to  be  in  the 
way  of  recovery.  Orr.rns  describes  an  acute  in- 
flammatory form  of  plague,  which  produced  appo- 
plexy  or  suffbcalion,  and  terminated  fatally  in  14 
hours.  (In  this  bleeding  might  probably  have 
been  useful.)  Savaresi,  one  of  the  French  physi- 
cians in  Egypt,  says  the  disease  sometimes  occurred 
there  with  a fever,  which  he  calls  a sjjnochus,  and 
killed  the  patient  in  24  or  36  hours,  before  any 
buboe,  carbuncle,  or  eruption  had  manifested  itself. 
Some  cases  occurred  in  the  British  and  Indian 

I 

armies,  in  which  the  powers  of  life  seemed  to  be 
suddenly  overcome  by  the  disease,  and  in  which 
death  took  place  within  a few  hours,  without  any 
apparent  effort  or  reaction  of  the  system.  I bc- 

* Desgenettes  Hist.  Medicate,  &c.  p.  2.'50,  says  L’an  ix, 
ou  nous  avons  eu  dans  la  ciladelle  du  Kaire  jusqu’  a 
700  pestif6res,  nou  avons  en  te  douce  satisfaction  d’en  voir 
gutrrir  au  dessus  du  tiers,  & dans  quelque  circonstances  pres 
de  !a  moitie  : les  jeimes  negres  & les  Syrians  au  service  de  la 
republique  ont  particu-  lierement  soufFert  de  la  peste. 

Small  as  this  success  may  be  thought,  it  is  great,  compared 
with  the  results  of  the  treatment,  when  sweating  was  practiced 
hi  the  fullest  extent.  Hieron.  Mercurialis  de  Pestil,  p.  11^ 
says,  “ Qui  versati  sunt  in  curandis  aegris  hoc  tempore,  (plague 
of  1576,)  facile  cognoverunt,  ex  centum  eegris  etiam  decern  et 
plures  fuisse  servatos." 
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lieve,  however,  that  when  persons  are  said  to  have 
suddenly  dropped  down  dead  from  an  attack  of  the 
plague,  that  the  disease  had  com  monly  subsisted  some 
hours  at  least,  though  not  avowed,  or  perhaps 
known ; a.  d in  those  cases  where  persons  supposed 
to  be  convalescent  suddenly  expire,  it  is  probably 
from  someover  exertion,  too  great  for  the  exhausted 
state  of  their  excitability  by  the  previous  disease. 

Two  cases  of  re-infection^  or  second  attacks  of 
plague,  fell  under  my  observation  in  Egypt  ; — one 
occurred  in  Mr.  Webster,  then  an  Assistant  S.ir- 
geon,  and  the  other  in  a soldier  of  the  27  th  regi 
ment,  each  of  whom  had  a buboe  ; they  were, 
however,  but  slightly  indisposed,  the  weather  hav- 
ing become  hot.  Dr.  Buchan  had  a second  attack, 

but  with  only  a small  carbuncle,  as  he  informed 

» 

me  ; Dr.  Price  also  had  a second  attack  without 

either  buboe  or  carbuncle,  but,  according  to  his 

account,  with  a violent  affection  of  the  head  an  1 

nervous  system.  In  general,  I think,  second' 

attacks  are  milder  than  the  first,  though  Dr.  Price 

informed  me  of  his  having  seen  a lad,  who,  under 

such  an  attack,  died  on  the  second  day.  Pugnet 

says,  p.  14(),  that  reinfections,  when  they  occurred, 

were  oftenest  in  persons  who  had  been  mildly 

treated  by  the  first  attack  ; and  that  several  of 

these  had  the  disease  very  violently  the  second 

time,  immediately  after  using  the  beds  or  blankets 

of  persons  who  had  died  of  it. 
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Ilaving.asIbelieve^alreadyatyxigesSOand  57Q-8Q 
sufficiently  shewn  the  impropriety  of  attempting  to 
assimilate  the  plague  with  yellow  fever,  it  seems 
expedient  that  I should  cio  the  like  in  regard  to  the 
.endeavours  which  have  been  made  to  confound 
the  former  disease,  at  least  as  it  has  appeared  in 
this  country,  with  typhus  fever. 

Sir  John  Pringle,  at  p.  3 IQ  of  his  work  on  the 
Diseases  of  the  Aimy,  says,  “ I shall  not  enter 
]upon  the  distinction  to  be  made  between  a pesti/en-  ' 
fial  fever  and  the  true  plague  ; * the  ancients  are 

* The  connection,  real  or  supposed,  between  a particular 

slate,  or  constitution  of  the  atmosphere,  and  the  extraordinary 

prevalence  of  plague,  has  induced  persons,  in  dift'erent  ages,  to 

consider  fevers  which  either  preceded,  or  followed  such  an 

event,  as  partaking  of  the  nature  of  the  plague ; and  hence, 

.fevers  which  had  neither  the  characteristic  symptoms,  nor  the 
/ 

contagion  of  plague,  have  been  denominated  pestilential  fevers. 
Sydtnham,  on  the  ground  of  this  connection,  has  not  only 
described  a pestilential  fever  of  l665  and  1660,  but  also  a 
variolas  fever,  (of  ]667,  8,  &c.)  as  he  called  it,  because  in  his 
opinion,  it  “ depended  upon  that  epidemic  constitution  of  the 
air,  which  (as  he  says)  at  the  same  time  produced  the  small 
pox  though  this  fever  was  not  attended  with  any  eruption, 
nor  with  any  of  the  symptoms  connected  with  an  eruption  j 
and  though  it  did  not  possess  that  peculiar  contagion,  which  is 
essential  to  small  pox.  In  regard  to  the  production  of  any 
disease,  specifically  contagious  by  any  “ constitution  of  the  air,” 
it  can  only  have  been  imagined  5 and,  therefore,  those 
appellations  of  pestilential,  and  variolous,  were  highly  improper 
and  fallacious. 
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not  clear  upon  this  head,  and  those  of  the  moderns 
who  contend  for  a real  difference,  have  not 
been  able  so  to  ascertain  it,  as  to  end  the  dis- 
pute.* I shall,  therefore,  only  remark,  that  though 
the  jail  and  hospital  fever  may  differ  in  specie  from 
the  plague,  yet  it  must  be  accounted  of  the  same 
genus ^ as  it  proceeds  from  a similar  cause,  and  is 
attended  with  the  like  symptoms.'’’’  ! ! ! Where 
this  distinguished  writer  could  imagine  that  he 
had  observed  any  likeness  in  the  symptoms  of  these 
diseases,  or  any  ground  for  considering  them  as 
the  effect  of  a similar  cause,  I am  unable  to  con- 
ceive. The  late  Dr.  George  Fordyce,  however, 
believing  that  Sir  John  Pringle  had  not  done 
enough,  in  considering  the  plague  and  typhus 
fever  as  diseases  of  one  genus,  has  strongly  intima- 
ted that  the  former  disease  never  existed  in  this 
country,  and  that  the  latter  was  always  mistaken 
for  it.  In  his  Dissertation  on  Simple  Fever,  this 
author  makes  the  following  observation  respecting 
the  plague,  viz  : — 


* A little  common  sense,  according  to  my  conceptions,  would 
easily  “ end  the  dispute.”  A disease  is  the  plague,  or  it  is  not 
the  plague. — If  it  be  the  plague,  it  should  receive  that  name  j— 
and  if  not  the  plague,  it  should  not  be  called  pestilential,  by 
those  who  would  attach  correct  and  precise  meanings  to  words. 
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This  infection  has  sometimes  been  brought 
into  Europe,  as  was  the  case  at  Marseilles ; but 
that  disease  called  the  plague,  which  ravaged  this 
countrij^  on  considering  the  histories  of  the  disease, 
seems  :o  have  been  a fever  produced  by  infections 
of  the  first  class  which  have  been  enumerated. 
(“Infectious  matter  produced  in  the  body  of  a man 
afflicted  v\iiii  fever,  or  produced  by  a number  of 
men  living  for  a certain  time  in  a small  space.” 
p.  i2i.)  For  the  inhabitants  of  this  country, 
(he  adds)  it  is  undoubtedly  of  great  moment  to 
decide  this  point,  but  it  would  make  too  great  a 
digression.  The  author  may  perhaps  lay  the  evi 
dence  before  the  public  in  an  appendix.”  Unfor- 
tunately, however,  the  author  is  dead,  and  no 
piibl  cation  of  this  evidence  has  been  made,  or  is, 
as  ( understand,  ever  likely  to  be  made  ; I must, 
therefore,  conclude,  that  the  judicious  editor  of  the 
posthumous  part  of  Dr.  Fordyce’s  work,  either  did 
not  find  the  evidence  in  question,  or  did  not  think  it 
worthy  of  publication ; for  otherwise,  considering 
the  importance  of  the  subject,  we  may  presumethat 
it  would  not  have  been  suppressed.  But  another 
physician,  respectable  by  his  own  talents,  character, 
and,  rank  in  our  profession,  as  well  as  by  those 
which  his  father  possessed  when  alive,  has  adopted, 
and  endeavoured  to  support  this  opinion,  that  the 
destructive  plague  which  formerly  committed  such 
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ravages  at  various  times  in  London,  and  for  the 
last  time  in  1665,  was  no  other  than  our  ordinary 
typhus  or  contagious  fever  ; an  opinion  for  which 
I am  unable  to  discover  the  smallest  foundation. 
Those  w^ho  believe  the  physicians  of  the  17  th  cen- 
tury to  have  been  so  egregiously  mistaken,  must 
necessarily  suppose  they  were  unacquainted  with 
the  true  plague,  or  that  this  disease  has  so  much 
similitude  with  typhus  fever,  as  to  make  it  difficult 
to  distinguish  one  from  the  other : that  the  first 
of  these  suppositions  is  at  variance  with  the  truth, 
must  be  evident  to  a^ll  who  will  refer  to  the  descrip- 
tions of  the  plague,  given  by  medical  writers  in 
those  times,  and  more  especially  to  the  instructions 
prepared  by  the  College  of  Physicians,  and  given 
to  the  Searchers ,2it  the  beginning  of  the  plague  of 
1665,  in  London,  which  point  out  most  clearly 
and  distinctly  those  symptoms  and  appearances 
which  characterize  the  true  Egyptian,  or  Levant 
plague  ; * and  which,  without  the  grossest  inat- 


*The  searchers  appointed  by  authority  in  1665,  were  required, 
by  the  College  of  Physicians,  “ to  take  notice,  whether  there 
beany  swellings,  risings,  or  blotch,  under  the  ear,  about  the  neck, 
on  either  side,  or  under  the  arm-pits  of  either  side,  or  the 
groins;  and  of  its  hardness,  and  whether  broken,  or  unbroken?” 
2ndly,  " Whether  there  be  any  blains,  which  may  rise  in  any 
part  of  the  body,  in  the  form  of  a blister,  much  bigger  than  the 
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tention,  would  have  rendered  It  impossible  even 
for  the  most  ignorant,  to  have  been  mistaken  in 
regard  to  the  disease  generally,  though  they  might 
have  been  liable  to  err  in  a particular  case,  where, 
from  the  causes  heretofore  mentioned,  the  appear- 
ance of  glandular  swellings,  exanthemata,  &c.  was 
either  obstructed  or  retarded.  And  in  regard  to 
the  supposition  of  a similitude  in  the  two  diseases, 
I am  not  a little  surprised  that  it  should  have  been 
entertained  by  any  one  who  had  ever  read  even  a 


*maU  pox,  of  a straw  colour,  or  livid  colour,  which  latter  is 
the  worser  ; either  of  them  hath  a reddish  circuit,  something 
swollen,  about  it,  which  circuit  remains  after  the  blister  is 
brtoken,  encompassing  the  sore  ? 

3dly,  “ Whether  there  be  any  carbuncle,  which  is  something 
like  the  blain,  but  more  fiery  and  corrosive,  easily  eating  deep 
into  the  flesh,  and  sometimes  having  a black  crust  upon  it,  but 
always  compassed  about  with  a very  fiery  red,  or  livid  flat,  and 
hard  tumor,  about  a finger’s  breadth  more  or  less  j this,  and 
the  blain,  may  appear  in  any  part  of  the  body  ? 

4thly,  “ Whether  there  be  any  tokens,  which  are,  spots  arising 
upon  the  skin,  chiefly  about  the  breast  and  back,  but  sometimes, 
also,  in  other  parts  j their  colour  is  something  various,  sonse- 
times  more  reddish,  sometimes  inclining  a little  towards  a faint 
blue,  and  sometimes  brownish,  mixt  with  blue  j the  red  ones 
have  often  a purple  circle  about  them  j the  brownish,— a red- 
dish ? 

5thly,  " Whether  the  neck  and  the  limbs  are  rigid  or  stiff, 
or  more  flexible  and  limber,  than  in  other  dead  bodies  ?" 
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tolerable  description  of  the  two  diseases  ; and  I 
should  be  astonished  if  it  were  countenanced  by 
one  who  had  actually  seen  tliem. 

That  the  plague,  as  it  formerly  prevailed  in 
London,  was  not  a t\  phus  fever,  must  be  evident 
from  the  notorious  fact  of  its  having  always  been 
most  extensive  and  fatal  in  the  summer  months, 
particularly  August  and  September,  when  there  is 
a cessation  of  typhus  fever  : and  the  fact  of  its 
having  been  rendered  nearly,  if  not  completely, 
extinct,  by  the  cold  of  winter,  when  typhus  is 
commonly  most  active  and  prevalent  ; for  though 
intertropical  heats  exterminate  or  exclude  the 
plague,  and  the  summer  heat  of  Egypt  suspends 
its  progress,  the  warmest  weather  in  our  country, 
is  not  too  warm  for  the  greatest  ravages  of  tlie 
plague. 

That  other  diseases  prevailed  in  London  during 
the  summer  and  autumn  of  1665,  and  were  con- 
founded with  the  plague,  I am  disposed  to  con- 
clude, because  it  was  then  commonly  believed  that 
this  disease,  when  raging  so  extensively  and  de- 
structively, had  the  power  of  converting  all  other 
diseases  to  its  own  nature  ; and,  with  this  notion, 
fevers  which  had  none  of  the  distinguishing  marks 
of  the  plague  obtained  that  denomination  ; but 
there  are  numerous  facts  and  reasons  which  war- 
rant a belief  that  these  were  marsh,  and  not 
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typhus  fevers.  It  will  not  be  expedient  that  I 
should  here  adduce  proofs  (now  well  known)  of 
the  frequent  and  extensive  prevalence  of  inter- 
mitting and  remitting  fevers,  in  and  about  Lon- 
don, before  the  sources  of  miasmata  were  re- 
moved, or  rendered  unproductive,  as  they  have 
^been,  in  a great  degree,  for  near  a century. 
I Morton  albrms,  that  remi'Ltents  were  very  de- 
' structive  from'  1608  to  i064;  and  that  sufficient 
causes  for  their  recurrence  existed  in  ld6o,  mav 
be  presumed  from  the  long  continued  dry  and  bot 
weather  which  took  place  in  the  summer  of  that 
year,  though  neither  Sydenham  nor  Hodges  have 
ilistinctly  mentioned  it.*  The  fever  accompany- 


* At  page  13  of  Loimologia,  &c.  Hodges  observes,  “the 
whole  Miminer  was  refreahed  vvlih  moderate  breezes,  sufficient 
to  prevent  the  air’s  stagnation  attJ  corruption,”  &c.  and  “ the 
heat  was  likewise  too  mild  to  encourage  such  corruption  and 
fermentation  as  helps  to  taint  the  animal  fluids,”  &c.  It  is  pro- 
bable, however,  that,  by  these  loose  expressions,  the  autlior 
only  meant,  that  the  air  did  not  stagnate,  and  that  the  heat  was 
not  so  excessive  as  to  produce  the  corruption,  &c.  which  are 
here  mentioned  j for,  at  page  20,  he  thinks  it  proper  to  adver- 
tise his  readers,  “ that  this  year  was  viost  luxuriant  in  most 
fruits,  especially  cherries  and  grapes,  which  were  at  so  low  a 
price,  that  the  common  people  surfeited  with  them  }”  which, 
in  regard  to  grapes  at  least,  would  not  have  hap,  enetl  in  this 
country  without  a summer  of  more  than  common  heat.  It  is. 
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ing  the  plague  of  that  year  was  very  commonly  a 
remittent.  Hodges,  whose  authority  on  this 
point  is  better  than  any  other  within  my  know- 

indeecl,  mentioned  as  such,  distinctly,  by  Mr.  R.  Hooke,  in  a 
letter  to  the  Honourable  Robert  Boyle,  dated  July  8lh,  )665, 
in  which,  after  noticing  the  adjournment  of  the  Royal  Society, 
by  reaspn  of  tlie  plague,  he  says,  “■  I cannot,  from  any  informa- 
tion I can  learn  of  it,  judge  what  its  cause  should  be,  but  it 
seems  to  proceed  only  from  infection  or  contagion,  and  that  not 
catc/icd,  but  by  some  near  approach  to  some  infected  person  or 
stuff ; nor  can  I at  all  imagine  it  to  be  in  the  air,  though  there 
ts  one  thing  which  is  very  different  from  what  is  usual  in 
other  hot  summers,  and  that  is  a very  great  scarcity  of  flies  and 
insects.”  See  Boyle’s  works,  (17/2)  vol.  vi.  page  501.  And, 
in  regard  to  the  stagnation  of  the  atmosphere,  and  want  of 
rain.  Dr.  Edward  Baynard,  ^Physician  in  Bath)  in  page  252  of 
Sir  John  Floyer’s  " Ancient  revived,”  (printed  in 

1/02)  writes,  “ 1 was  at  Chiswick,  and  sometimes  in  Lon- 
don, in  the  time  of  the  great  plague  in  the  year  1065,  and  f 
very  well  remember,”  “ during  the  time  of  the  plague,  there 
was  such  a general  calm  and  serenity  of  iveather,  as  if  wind 
and  rain  also  had  been  banished  the  realm  ; for,  for  many 
weeks  together,  I could  not  observe  the  least  breath  of  wind, 
not  enough  to  stir  a weathercock  or  fane ; if  any,  it  was 
southerly.”  That  there  was  an  unusual  drought  in  that  year 
is  farther  manifested,  at  page  256  of  the  History  of  this  Plague, 
by  the  following  observation  : “ It  pleased  God  to  send  a very 
plentiful  year  of  corn  and  fruit,  but  not  of  hay  or  grass ; by 
which  means  bread  was  cheap,  by  reason  of  the  plenty  of 
corn ; flesh  was  cheap,  by  reason  of  the  scarcity  of  grass ; 
but  butter  and  cheese  were  dear  for  the  same  reason  ; and  hay. 
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ledge,  mentions,  at  p.  49  of  his  Loimologia,  that 
in  this  pestilence  “ persons  frequently  died,  with- 
out any  preeeding  symptoms  of  horror,  thirst,  or 
concomitant  fever  and  of  this  he  gives  two  in- 
stances, in  which  the  disease  undoubtedly  was  the 
true  plague,  adding,  that  although  sometimes 
no  appearance  could  be  discerned,  even  of  a 
lurking  fever,  yet,  for  the  most  part  some  fever 
did  shew  itself’  (p.  50.)  And,  at  p.  51,  he  ob- 
serves, that  “ the  fever  accompanviiig  this  present 
pestilence  was  of  the  worst  kind,  both  on  account 
of  its  state  and  periods  ; sometimes  imitating  a 
quotidian^  at  others  a tertian ; sometimes  seeming 
to  retreat,  and  at  others  attacking  again,  with  re- 
doubled fury.  There  was  never  (he  adds)  a 
total  cessation,  but  sometimes  a remission  for  an 
hour  or  two,  although  every  exacerbation  was 
worse  than  the  former.”  All  this  is  very  similar  to 
an  epidemic  marsh  remittent,  and  as  unlike  typhus 
fever  as  possible.  The  same  author,  in  a letter 


in  the  market  just  beyond  White  Chapel  Bars,  was  sold  at  4l. 
per  load.”  In  several  places  of  the  same  work,  (supi>osed  to 
liave  been  written  by  Defoe)  particularly  at  pages  145  and 
146,  the  weather,  in  that  summer,  is  stated  to  be  " very  hot." 
And  in  the  then  state  of  London  and  its  vicinity,  this  hot  and 
dry  weather  might  well  be  expected  to  occasion  more  t :an  the 
ordinary  proportion  of  intermitting  and  remitting,  but  not  of 
typhus,  fevers. 
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addressed  to  a person  of  quality,  and  subjoined 
to  his  Vindiciae  Medicinas  & Medicoruin,  printed 
in  London,  ann.  l666,  after  mentioning  the 
irregularity  of  the  fits,  or  paroxysms,  of  the  fever, 
in  those  who  were  ill  of  the  plague,  adds,  that^ 
“ they  seemed  most  to  resemble  a double  tertian 
and  that  “ in  many,  when  the  virulency  was 
expelled  and  spent,  these  fits  did  keep  and  observe 
their  types,  and  became  either  pure  or  bastard, 
tertians.'' — Or,  in  other  words,  that  after  the 
contagion  of  the  plague  had  ceased  to  operate  in 
the  body,  the  influence  of  marsh  miasmata,  pre- 
viously imbibed,  continued  to  produce  its  usual 
effects. 

In  regard  to  the  treatment  of  the  disease,  I 
shall  offer  but  a few  observations.  It  appears  to 
have  been  a very  early  and  general  opinion  among 
the  physicians  of  this  and  other  neighbouring 
countries,  that  those  who  were  attacked  by  the 
plague,  small  pox,  and  other  contagious  diseases, 
had  imbibed  a morbid  poison,  and  that  it  was  ne- 
cessary, above  all  things,  to  assist  nature  in 
expelling  that  poison  from  the  body,  and  this 
principally  by  szveating,  which  Morton  called, 

“ regiam  viam,"  or  the  king’s  highway.  In  “ cer- 
tain rules,  directions,  or  advertisements,  for  this 
time  of  pestilential  contagion,”  “ first  published 
for  the  behoofe  of  the  city  of  London,”  in  “ the 
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visitation  of  l603,’’  “ by  Francis  Herring,  Doctor 
in  Physick,  and  Fellow  of  the  College  of  Phy- 
sicians,” and  re-published, -upon  the  recurrence  of 
the  plague  in  1625,  copious  sweatings  were 
directed  to  be  excited  by  strong  sudorlfics,  with 
warm  beds  and  bed  clothes,  “ so  soon  as  any  of 
them  (‘-  the  poorer  sort  of  people”)  apprehend 
themselves  to  be  taken  with  the  plague,”  and 
these  were  to  be  repeated  every  eight  hours ; and 
they  were  to  continue  this  course  Jor  four  or 
Jive  days and  whilst  sweating,  it  was  enjoined 
not  to  let  them  rest,  or  sleep."*  The  same  opi- 


* To  discover  the  motive  for  this  strange  injunction,  we  must 
recollect  that  patients  in  the  plague  are  often  comatose,  or 
morbidly  disposed  to  sleep  ; and  as  those  who  were  so  affected 
had  commonly  died,  it  was  conceived  that  the  poison  of  the  dis- 
ease was  enabled  to  exert  its  pernicious  influence,  more 
powerfully  in  a sleeping  than  in  a waking  state  ; and,  therefore, 
iJiat  it  was  of  the  greatest  importance  to  hinder  sleep,  especially 
while  attempts  were  making  to  dislodge  the  enemy  by  sweating, 
and  also  when  nature  was  supposed  to  have  endeavoured  to 
produce  a similar  effect  by  buboes.  In  an  old  work  en- 
titled, De  la  maniere  de  preserver  de  la  pestilence,  ct  d’  en 
guerir,  par  Benoit  Textor,  Medecin,”  printed  at  Lyons,  in  1551, 
the  author,  at  p.lSO,  makes  this  observation:  “C’est  un  accident 
de  grande  importance,  et  perpetuel  ou  inseparable  de  cette  mala- 
die,  que  le  long  et  profond  dormir,  contre  lequel,  pour  cette 
cause,  il  est  necessaire  de  soigneusement  batailler,  tant  s’  en  fault 
qu’  on  le  doive  mepriser.”  And  he  afterwards  explains  hunself 
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nions,  or  modes  of  treatment,  were  adopted  in 
the  “ advice  set  downe  by  the  College  of  Physi- 
tians,  by  his  Majesties  speciall  command,’’  which 
was  printed  in  l6S0,  along  “ with  certaine  statutes” 


more  on  this  subject,  at  page  ISO,  in  these  words : “ Quand 
le  bubon  and  le  charbon  sortent,  le  dormir  est  fort  dommage- 
able,  d’  autant  qu’  il  retire  au  dedans  la  malice  du  venin.  £t 
neantmoins  c’est  alors  que  les  malades  y sont  plus  enclins,  et 
qu’  il  y ha  plus  a faire  ^ les  erapescher  de  cela."  “ Or  en  ce  cas 
quand  ces  endures  se  font,  veu  que  par  un  tel  moyen  nature  se 
efForce  de  poulser  ceste  matiere  aux  parties  exterieures,  alors 
pour  luy  ayder,  le  veiller  est  requis  au  malade,  s’  il  le  fut  onques. 
A cela  on  taschera  par  paroles  recreatives,  par  jeux,  par  bruits, 
par  crys.  On  criera  bien  hault  aux  aureilles  du  malade  mesmes, 
par  voix  aigue,  on  sonnera  des  bassins,  et  dautres  choses  aupres 
deluy,  on  cornera,  on  frappera  avec  des  baslons,  on  ouvrira  et 
fermera  les  pones,  ou  quelque  coftre  et  armoire  k lestourdie, 
on  usera  de  pinsemens  rudes,  de  ligatures  fortes  es  exlremitez  com- 
me  es  doigts,  ce  quon  appelle  bailler  le  moyne,  on  ployera  dolou- 
reusement  ces  parlies,  on  luy  tirera  les  cheveux,  la  barbe,  et  prin- 
cipalemcnl  les  poilz  des  parties  honteuses,  on  luy  tirera  bien  fort 
le  nez  et  les  aureilles,  ou  luy  ouurira  les  yeux  par  force,  ou  y 
jettera  du  vinaigre,  on  les  gralignera  asprement,  on  le  frappera, 
on  le  scourra,  on  I’e’xposera  a la  luraiere,  on  le  tourmenlera  en 
toule  maniere,on  ravaudera.  en  la  maison,  ou  procedera  prndem- 
ment  par  toutes  ces  fagons  de  faire  selon  le  peisonnage.  D'autre 
part  pource  que  parle  trop  veiller  les  esperits  vitaux  sedissipent, 
dont  souvent  s’ensuit  grande  debilitation,  pour  eviter  ce  danger, 
si  les  malades  demeurent  trop  longuemeiit  sans  pouvoir  dormir, 
ou  y pourvoyera,  &c,”  Certainly  nothing  but  the  most  extra- 
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concerning  the  plague  in  that  year.  By  this  it 
was  directed  “ that  there  be  good  fires  kept  in,  and 
about  iht  ’vidted  houses,  and  their  neighbours;’* 
and  “ to  make  fires  rather  in  pannes,  to  remove 
about  the  chambers,  than  in  chimneys,  the  better 
to  correct  the  ayre  of  the  houses.*’  After  which  di- 
rections are  given  for  the  repeated  administration 
of  the  most  powerful  sudorifics  upon  the  ground 
of  opinions  delivered  in  the  following  sentence,  viz. 
“ For  as  much  as  the  cause  of  the  plague,  standeth 
rather  in  poison,  than  in  any  putrefaction  of  hu- 
rrunirs,  as  other  agues  doe,  the  chiejest  way  is  to 
move  sweatings,  and  to  defend  the  heart  by  some 
cordial  thing.” 

On  the  13th  May,  1665,  the  College  of  Physi- 
cians were  requi'^ed  by  “ a Committee”  of  the  Privy 
Council,  ajjpointed  by  ihe  king,  “ for  prevention  of 
the  spreading  of  the  infection  of  the  plague,*’  to 
inspect  the  Rules  given  by  thePhysicians  of  former 
times,  and  imprinted  for  the  public  benefit,” 
and  to  make  such  alterations  as  they  should  “ find 
the  (then)  present  times  and  occasions  to  require, 


vagant  apprehensions  of  danger,  from  sleeping  in  the  plague, 
could  have  induced  a phjsician  of  good  character  seriou-ly  to 
advise  such  violent,  extraordinary,  and  indecent  means  to  pro- 
duce watchfulness,  knowing  as  he  did  how  much  it  contributed 
to  exhaust  the  powers  of  life. 
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and  to  cause  such  their  directions  to  be  as  speedily 
prepared  and  printed  as  possible;’’  and  the  College 
in  their  answer  or  address  to  the  said  Committee, 
on  the  25th  of  May,  signified  that  they  had  done 
as  was  required  of  them.  And  among  the  direc- 
tions then  published  by  the  College,  after  the 
mention  of  bleeding,  purging,  and  vomiting,  they 
say  “ these  three  great  remedies  rarely  have  place  in 
the  plague,  but  are  generally  dangerous,  and  7nost 
oj  all  purging,  by  any  strong  medicines ; and  are 
therefore  not  to  be  used,  but  upon  some  extraordi- 
nary urgent  indicant,  or  just  occasion,  and  with 
the  greatest  caution,  which  only  an  able  physician 
can  judge  of.”  They  afterwards  deliver  it  as  their 
_ opinion,  that  “ the  poison  is  best  expelled  by  sweat- 
ing, provoked  by  posset  ale,”“  and  London  treacle” 
to  the  quantity  of  3ij  mixed  ; the  Patient  to  “ be  put 
to  bed  to  sweat,  well  covered  in  a blanket,  loirhout 
his  shu't,  for  twenty  four  hours,  every  fifth  hour 
renexoing  his  cordial,  but  in  half  the  quantity’’ 
first  taken,  “ between  whiles  refreshing  him  with 
posset  drink,  oatmeal  caudle,  or  thin  broths,  made 
jelly  wise,  or  hartshorn  jelly and,  if  necessary, 

! warm  bricks,  wetted  with  vinegar,  and  wrapped  in 
j flannels,  were  to  be  put  to  his  feet,  and  caie  was 
i to  be  taken  that  he  “ sleep  not  till  the  sweat  be 
j over”  Blisters  were  at  the  same  time  to  be  ap- 
I plied,  “ behind  the  ears,  about  the  wrists,  near 
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the  armpits,  on  the  insides  of  the  thighs,  and 
near  the  groin,”  to  “ draw  forth  the  venom:^ 
The  Imboes,  or  swellings  of  the  lymphatic  glands, 
were  to  be  “ always  drawn  Jorth,  and  ripened^  and 
broke  w 'uh  all  speed.'' 

I have  mentioned  these  facts  to  illustrate  the 

I 

motives,  as  well  as  the  means,  by  which  persons 
were,  as  I tear,  often  sweated  to  tleath  in  the 
plague,  small  pox,  miliary  fever,  and,  above  all, 
in  the  stveating  sickness f and  with  so  little  sus- 


* I may  at  some  future  time  endeavour  to  dispel  the  obscu- 
rity in  which  the  cause  and  nature  of  the  sweating  sickness 
seem  to  be  involved,  but  at  present  I shall  only  observe,  that 
the  efforts  to  produce  sweat,  and  the  mischiefs  thereby  occa- 
sioned in  this  disease,  were  probably  greater  even  than  in  the 
plague-,  and,  to  throw  some  light  upon  the  effects  of  that 
treatment  in  the  latter  disease,  I venture  to  introduce  a para- 
graph, which,  with  others,  I have  extracted  from  a curious 
manuscript,  part  of  Sir  Hans  Sloane’s  Library,  No.  349,  now 
in  the  Hritisti  Moseum.  It  is  intituled  “ Aomoy^ouput.,  or  an 
Experimental  relation  of  what  happened  remarkable  in  the  last 
Plague  in  the  City  of  London,”  by  “ William  Bogburst, 
Apothecary,”  &c.  He  was  also  the  author  of  Londinologia, 
sive  Londini  Encomium  MS.  also  in  the  British  Museum  and 
his  epitaph,  at  Meereworth,  states,  that  he  " was  an  honest 
just  man,  .skilfull  in  his  profession,  and  in  the  Greek  and  Latin 
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tongues,  'debghting  in  the  study  of  antiquity,”  &c. 

In  chapter^ 21,  at  page  12*1,  when  going  to  tieat  of  the 
cure  of  the  plague,  Mr.  Bogburst  says,  “ Before  I begin  this, 
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picion  of  the  mischief,  from  a violent  excitement 
and  expenditure  of  the  living  power,  produced 
by  stimulating  cordials,  heated  rooips,  excessive 
covering,  deprivation  of  sleep,  &c.  that  all  who 
escaped  death  under  such  treatment,  were  sup- 
posed to  have  been  saved  by  it. 

Opinions  equally  erroneous  were  entertained  of 

I imist  needs  say  something  concerning  a doubt  which  hangs  in 
my  mind,  which  I have  hinted  at  a little  once  or  twice  before, 
viz,  whether  strong  sweats  often  repeated  be  an  authentical, 
canonical  rule,  which  will  serve  for  all  sorts  of  people  or  cures. 

I wish  somebody  of  more  skill  w'ould  resolve  the  doubt : that 
which  makes  me  doubt  and  stick  concerning  this,  is  that  I have 
seen  so  many  this  yeare  of  strong,  lean,  raw-boned,  nervous, 
(sinewy)  people,  of  much  spirit  and  little  humor,  that  have 
been  very  laudably  sweated,  and  scarce  one  in  twenty  of  them 
have  lived,  but  dyed  all  within  two  or  three  days  j and  the 
sooner,  by  how  much  , more  freely  they  sweated,  and  were  worst 
2i(ieT  sweating -,  being  much  more  subject  to  lightness  of  head, 
staggering,  faintness,  bleeding  at  the  nose,  quinzies  in  the 
throat  j and  some  had  the  tokens  come  out  presently,  which 
made  me  desist  from  much  sweating  such  persons,  and  then  I 
had  many  patients  lusty  men,  who  lived  and  never  sweat  at  all, 
and  are  living  to  testify  the  same;  and  I obsen'ed  that  they 
that  sweated  freely  of  their  own  accord  seldom  lived."  The 
spontaneous  sweatings  here  mentioned  were  doubtless  the  effect 
of  a morbid  predisposition  to  that  discharge,  connected  with  de- 
bility, which  frequently  oc'curs  in  this  disease,  thpogjl  in  many 
patients,  who  have  the  plague,  there  is  an  unusual  drypess  of 
skin,  and  indisposition  to  perspii'e. 
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tlie  nature  and  treatment  of  buboes,  and  exanthe- 
matous tTupt’ons,  which,  being  considered  as 
critical  eruptions,  though  often  occurring  at  the  com- 
mf^ucernenf  ot  the  disease,  it  was  thought  necessary 
to  bring  ihem  as  speedily  as  possible  to  a stare  of 
suppuration  by  the  most  stimulant  applications, 
in  order,  as  was  imagined,  to  extract  the  morbid 
p )ison,  and  even  to  employ  scarification  or  exci- 
sion for  the  carbuncles.  Sydenham  was  indeed  so 
full  y convinced,  that  buboes  and  carbuncles  were 
intended  by  nature  to  produce  salutary  evacuations, 
that  he  considered  an  attempt  to  discharge  the 
morbid  poison  by  artificial  sweating,  as  an  endea- 
vour to  force  it  into  other  outlets,  than  those  which 
nature  had  selected  for  this  purpose.  It  seems 
highly  probable,  that  the  buboes  which  accompany 
the  plague,  are  no  more  the  effect  of  an  effort  of 
nature  to  evacuate  morbid  matter,  than  those 
which  occur  in  the  venereal  disease,  or,  after  the 
introduction  of  variolous  contagion  by  innocula- 
tion  ; and  it  has  been  proved,  in  a multitude  of 
instances,  that  no  harm  has  resulted  from  the 
spontaneous  resolution  or  dispersion  of  pestilential 
buboes  without  suppuration.  Such  instances  have 
been  often  seen,  and  attested,  by  the  most  accura  e 
and  respectable  writers  on  this  disease;  and  though 
it  may  be  proper  to  promote  their  suppuration  by 
emollient,  and  moderately  stimulant  cataplasms, 
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&c.  where  a natural  disposition  to  that  issue  is 
evident;  there  can,  I think,  be  no  danger  in 
favouring  their  dispersion,  or  resolution,  by  the 
usual  means,  when  we  observe  a spontaneous  ten- 
dency to  such  a termination.  * I know  that  the 
sudden  retrocession  of  buboes,  previous  to  suppu- 
ration, and  whilst  other  symptoms  indicating  dan- 
ger, subsist  unabated  is  often  followed  by  death. 
But  this  mortality  is  not  in  such  cases  produced 
by  any  change  in  the  buboe  itself,  or  by  the  reten- 
tion of  any  matter  vvliich  ought  to  be  discharged, 
but  by  such  an  extreme  diminution  of  the  living 
power,  or  other  injurious  effects  of  the  disease,  as 
is  incompatible  wilu  the  continuation  of  a suppu- 
rating process,  and  also  with  the  patient’s  reco- 
very ; and  thereiore  this  retrocession  is  to  be 


* Mr.  Boghurst,  at  p.  141  of  the  before-mentioned  MS. 
says,  “ Though  many  buboes  after  they  came  to  be  very  big, 
never  come  to  break  at  all,  but  sink  away  again,  and  by 
degrees  wear  quire  away  ; yet  doth  the  patient  grow  well,  and 
continue  so,  notwithstanding  their  not  breaking  : yet  yo’j  must 
not  make  it  your  design  to  repel,  divert,  or  discuss  them,  but 
only  to  suppurate  tliem  j and  if  yon  see  them  not  more  for- 
ward, or  digest  so  fast  as  is  convenient,  then  you  may  apply  a 
vesicatory,  just  underneath  them,  that  so  the  pernicious  ichorous 
matter  may  have  vent ; and  these  blistering  plaisters  had  better 
success  always,  than  cupping,  or  burning,  or  potential  caute~ 
ries." 
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considered  not  as  the  cause  of  death,  but  aS  an 
indication,  and  consequence  of  that  condition  of 
the  pa'ient,  from  which  death  necessarily  resulted; 
and  on  the  other  hand,  when  those  glandular  swel- 
lings rise,  and  suppurate  flivourably,  they  indicate 
such  a state  of  the  living  power,  and  of  the  sysiem, 
as  is  likely  to  overcome  the  disease,  without  the 
supposed  benefit  of  an  evacuation  of  morbid  poison 
by  that  suppuration.  The  same  reasoning  appears 
applicable  to  carbuncles,  though  in  their  gangre- 
nous state,  and  when  not  surrounded  by  concen- 
tric inflamed  rings,  they  require  hot  stimulant 
applications,  and  afterwards  such  as  will  promote  a 
suppuration,  and  a separation  of  the  carbonaceous 
crust.  * 

In  regard  to  the  treatment  of  the  disease,  gene- 
rally, I have  little  to  offer;  and,  until  we  know  more 
of  the  ways  and  means  by  which  nature  endeavours 
to  overcome  it,  I am  afraid  we  can  do  but  little 


* Boghurst  mentions,  at  p.  146  of  his  MS.  that  in  the  year 
166.5,  some  persons  used  to  make  incisions  round  each  carbun- 
cle, and  apply  vinegar  and  salt  to  the  fresh  wound  ; “ but  to 
what  purpose,  (says  he)  I know  not,  unless  they  delighted  to 
torment  people  ; for  it  put  them  to  as  much  pain  as  if  they  had 
been  oh  the  rack.”  He  adds  that  a Frenchman,  after  cutting 
round  the  carbuncles,  used  to  pluck  out  the  eschar  w ith  lin- 
cers,  be  ore  it  was  ''  ripe"  for  a scpr.ratipn. 
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for  her  assistance,  otherwise  than  by  restraining  all 
violent  and  dangerous  symptoms,  all  excessive  and 
debilitating  evacuations,  and  supporting,  when  ne- 
ce.smru,  the  powers  of  life,  by  a moderate  use  of 
wine,  £ether,  opium,  volatile  alkali,  and  Peruvian 
bark.  The  instances  of  persons  who  have  strangely 
recovered  from  the  plague,  after  having  wandered 
alone  about  the  country,  particularly  in  Egypt, 
exposed  to  cold  and  zn.et,  * seem  to  indicate,  that 
even  the  most  moderate  sweating  is,  at  best,  useless: 
but  on  the  other  hand,  the  unsuccessful  trials  made 
by  Dr.  Price,  of  the  cold  bath,  afford  no  encourage- 
ment to  repeat  such  applications  to  the  surface. 
In  some  few  cases,  where  the  disease  occurs  in  the 
vigorous  and  robust,  and  is  accompanied  with 
highly  inflammatory  symptoms,  bleeding  might,  I 
think,  prove  beneficially,  if  employed  within  a few 
hours  from  the  attack  ; though  in  general,  very 
bad  effects  appear  to  have  resulted  from  this  eva- 
cuation. Mild  emetics  are  said,  in  some  cases,  to 
have  proved  beneficial,  given  at  the  very  beginning 
of  the  disease. 

Mercurial  preparations  were  tried  in  Egy[)t,  and 


*Desgenettes  mentions  two  remarkable  cases  of  this  kind, 
at  p.  14Q,  150,  and  they  are  not  the  only  ones  which  have  been 
well  attested. 


probably  thought  not  to  have  been  previously 
emplo)ed  in  any  other  country  for  the  plague. 
Dienierbroeck,  however,  mentions,  at  p .208,  their 
having  been  long  before  employed  by  Ambrose 
Par^,  who  bestowed  some  commendations  upon 
them,  (lib.  21,  cap.  2Q.)  with  what  justice,  I will 
not  decide.  But  during  the  plague  at  Marseilles, 
1720,  Diedler  states,  that  he  employed  mercurial 
frictions,  and  pushed  them  as  far  as  possible, 
“ ausi  loin  qu’on  les  pent  fjorter,”  with  nu  producing 
any  good  fjffect.  SeeTrait6  de  la  Peste,  p 522. 

OrriEus  also  asserts,  p.  154.  that  he  had  em- 
ployed mercurials  in  various  forms  and  doses,  both 
inUrnally  and  extef'nally^  and  that  they  did  no 
good.  “ Nec  minimam  utilitatem  pra-starunt.” 
Pugnet,  likewise,  as  he  st  4es,  emplo  ed  the  same 
medicine,  both  internally  and  extern  lly,  without 
the  smallest  benebt,  even  in  the  c..oes  for  which 
it  seemed  most  suitable,  excepting  a few  instances 
where  buboes  were  degenerating  into  cold  indolent 
tumors,  and  appeared  to  be  improved  by  applying 
mercurial  ointment  along  the  course  of  the  lym- 
phatics leading  to  them.  He  adds,  that  it  did  not 
obviate  infection,  as  several  persons  caught  the 
plague,  whilst  under  salivation  for  venereal  com- 
plaints. Sotira  also  declares,  that  he  employed 
salivation  in  three  persons  ill  of  the  plague,  and 
that  two  of  them  died.  Dr.  Price,  who  probably 
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tried  salivation  to  a greater  extent  than  any  other 
person  in  Egypt,  seems  to  have  formed  a better 
opinion  of  its  effects  ; and  for  the  same  fallacious 
reasons  which  have  induced  many  persons  to  con- 
sider it  as  beneficial  in  yellow  fever,  viz.  the 
recovery  of  some  patients,  in  whom  he  was  able  to 
excite  a salivation,  and  the  deaths  of  all  those  in 
whom  he  attempted  to  excite  it,  without  success. 
He  admitted,  however,  in  a conversation  with  me, 
that  he  had  always  found  it  extremely  difficult  to 
affect  the  salivary  glands  of  persons  under  the 
plague,  and  was  never  able  to  do  it  by  mercurial 

inunctions  alone  : and  when  I observed  to  him 
\ 

that  a considerable  time  would  be  necessary  to 
produce  salivation  by  the  means  which  he  had 
employed  : i.  e.  unction,  and  calomel  internally, 
and  that  it  seemed  probable,  that  those  who  lived 
long  enough  to  be  salivated  in  this  way,  must  have 
previously  passed  over  the  dangerous  part  of  the 
disease,  and  have  been  therefore  likely  to  recover, 
if  no  salivation  had  taken  place; — he  admitted 
that  my  observation  was  probably  just,  and  that 
the  deaths  of  those  in  whom  a salivation  was  not 
produced,  had  always  taken  place  before  the  time 
which  was  commonly  required  to  affect  the  salivary 
glands.  I have,  therefore,  no  difficulty  in  believ- 
ing, that  the  supposed  bi  nefit  from  salivation  in 
the  plague,  depends  upon  fallacy  similar  to  that 


respecting  yellow  fever,  which  I have  stated  be- 
tween pages  78  and  86. 

In  regard  to  frictions  with  oil,  which  were 
strongly  recommended  by  Mr.  Baldwin,  I am 
afraid  that  but  little  benefit  is  to  be  expected  from 
them  in  this  disease ; like  mercury,  they  appear 
to  be  an  old  and  discarded  remedy,  re-produced  a's 
a new  one.  Benoit  Textor,  in  the  publication 
lately  mentioned,  so  long  ago  as  1551,  says  at  p. 
■33,  in  regard  to  sweating  for  the  plague  : 

“ Celuy  qui  ha  besoing  de  suer  doit  estre  fort 
frotte  par  tout  le  corps,  principalement  avec  huile 
de  camomille,  ou  avec  camomille  & huile,  ou  avec 
I’herbe  dite  nepeta,  &c.” — “ Que  le  personnage  se 
face  bien  couvrir  & chauffer  des  quarreaux  ou  des 
briques  aux  piedz,  ou  appliquer  dessouz  les  ai.xelles 
5c  es  aines,  vessies  remplies  d’aue  chaude.”  Riverius 
also  recommended  frictions  over  the  whole  body, 
' with  oil  warmed,  night  and  morning,  in  the  plague. 
See  Prax.  Med.  lib.  xvii.  cap.  I.  These  frictions 
were,  however,  tried  extensively  by  the  French 
physicians  in  Egypt,  and  with  very  little,  if  any, 
benefit  ; though  in  a few  cases  they  seemed  to 
give  temporary  ease  and  relief.  Pugnet,  indeed, 
says  they  were  not  only  useless,  but  caused  anxiety 
and  disturbance  to  the  sick^  that  of  15  patients 
to  whom  these  frictions  were  applied,  under  the 
French  physician  Carrie,  one  recovered  with  diffi- 
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culty,  and  all  the  rest  died ; and  that  where  they ' 
seemed  to  do  good,  the  disease  was  always  mild. 
Seep.  261.  With  so  much  reason  to  doubt  of 
their  utility,  there  is  a strong  objection  to  their 
use ; arising  from  the  very  great  danger  of  commu- 
nicating the  disease  to  the  unfortunate  person  by 
whose  hands  they  may  be  applied,  and  thus  de- 
stroying many  lives,  without  much  probability  of 
saving  one. 


END  OF  THE  FIFTH  AND  LAST  PART. 
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The  following  is  Dr.  Physic’s  communication,  which  1 . 
promised  at  p.  21  to  insert  in  this  appendix  : viz. — 

Some  Observations  on  the  Black  Vomit,  communi- 
cated by  Dr.  P.  S.  Physic,  of  Philadelphia,  to  Dr.  Mil- 
lar.” Plxtracted  from  the  5th  volume  of  the  New  York 
Medical  Repository,  1S02, — page  129. 

“ Having,  in  the  years  1798  and  1J99  had  frequent 
opportunities  of  dissecting  the  bodies  of  persons  who 
1 died  of  the  yellow  fever  in  the  City  Hospital,  I had 
thoughts  of  publishing  a circumstantial  detail  of  the 
' several  appearances  in  each  case.  On  penising,  however, 

* the  descriptions  given  by  late  authors,  I find  but  little  to 
||  add  to  them,  except  some  observations  respecting  the 
li  black  vomit,  which  do  not  appear  to  have  been  particularly 
!|  noticed. 

I The  common  opinion  wan,  and  for  any  thing  I know 
j to  the  contrary  is,  at  the  present  time,  that  this  black 
i]  matter  is  poured. out  by  the  liver.  The  dark-coloured 
il  appearance  of  the  bile  in  its  accumulated  state,  ap- 
J proachi ng  more  to  the  colour  of  the  black  vomit,  than 
I any  other  secreted  fluid,  would  very  readily  induce  a 
I person  to  conclude  that  they  were  the  same,  if  he  did 
1 ^ s 

I 

I 

1 

i 

i 
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not  compare  and  examine  them  carefully  j and,  likewise, 
attend  to  several  other  circumstances.” 

By  such  an  examination  the  following  differences  have 
been  observed. — 

First, — If  the  darkest-coloured  bile  be  spread  thinly 
over  a white  surface,  such  as  the  skin,  it  loses  the 
colour  it  liad  in  its  accumulated  state,  and  appears  of 
a yellowish-green  colour  ; but,  if  the  black  vomit  be 
treated  in  the  same  way,  it  retains  its  black,  or  dark- 
brown  appearance. 

“ Secondly, — The  bile  in  the  gall  bladder  has  its 
common  bitter  taste,  but  the  black  vomit  is  insipid,  or 
nearly  so.  This  fact  has  been  ascertained  by  several 
persons  ; and  among  others,  by  the  late  Dr.  S.  Cooper, 
I have  inquired  of  a number  of  patients  just  after  they 
had  vomitted  it,  they  almost  all  declared  it  to  have  no 
taste  ; and  the  organs  of  taste  were  proved  to  be  perfect 
in  these  people,  by  trying  whether  they  could  distinguish 
between  different  tastes.  It  occasionally  happens,  that 
violent  efforts  made  in  vomitting,  will  force  some  bile 
out  of  the  gall  bladder  into  the  stomach,  and  then  the 
black  vomit  will  have  a bitter  taste  like  bile.  Dr.  Cooper 
twice  found  it  intensely  bitter,  owing  to  this  circuin- 
. itance,  which,  however,  is  a rare  occurrence.  ' 

“ I'hirdly, — The  black  vomit  differs  very  much  from 
any  mixture  that  can  be  made  of  the  dark-coloured  bile, 
with  any  of  the  fluids  found  in  the  stomach,  or  intestines. 
If  bile  be  mixed  with  the  mucus  of  the  stomach,  or,  if 
some  of  it  be  added  to  the  black  vomit,  it  mixes  wjth 
these  uniformly,  and  imparts  a yellowish-green  tinge  to 
them.  The  nearest  resemblance  to  black  vomit’  that 
could  be  made,  was,  by  mixing  some  of  the  mucus  of  the 
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jtomacli,  a little  blood,  and  some  bile,  together  ; but  the 
dilference  was  still  very  obvious. 

“ Fourthly, — The  stomach  has  been  found  full  of  black 
vomit,  when,  in  the  same  subject,  the  fluid  in  the  gall 
bladder  and  biliary  ducts,  was  very  diflerent  from  it  in 
its  colour  and  appearance.  I have  found  the  gall  bladder 
filled  with  a fluid  of  a brick-dust  colour  ; in  some  others 
it  contained  a fluid  of  a light-green  colour  ; and,  in 
others,  a transparent  and  colourless  fluid,  resembling  the 
white  of  an  egg,  only  that  it  was  of  a thinner  consis- 
tence. In  some  instances,  again,  a purulent-coloured 
fluid  was  found  in  them.  Some  of  the  same  kind  of 
fluid  which  the  gall-bladder  contained  in  these  last- 
mentioned  instances,  was  generally  found  in  the  duo- 
denum ; the  stomach  in  the  same  body  containing  black 
vomit. 

“ Fifthly, — Tlie  pylorus,  in  several  instances,  has  been ' 
found  closely  contracted,  and  yet,  the  stomach  con- 
tained black  matter. 

“ The  above  observations  have  appeared  to  me  to 
overthrow  the  idea  of  the  black  vomit  being  secreted  by 
the  liver.  The  question,  hmvever,  kill  remains  from 
whence  is  it  derived  ? I believe  it  to  be  a secretion  from 
the  inflamed  vessels  of  the  stomach  and  intestines  ; — and 
for  the  following  reasons  : — 

First, — It  is  found  in  these  viscera,  when  it  cannot 
be  detected  in  any  other  organ,  or  cavity  connected  with 
them. 

“ Secondly, — It  is  often  found  of  so  thick  a consistence, 
that  it  does  not  mix  with  the  fluids  of  the  stomach : in 
such  ca^es,  it  adheres  to  its  inside,  forming  a black  coat 
of  considerable  thickness  ; and,  when  it  is  once  scratched 
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it  cannot  be  made  to  adhere  again  in  the  same 
manner. 

‘‘  I liave,  in  one  instance,  observed  this  black  sub- 
stance in  t\Vo  almost  circular  patches,  each  about  two 
inches  in  diameter,  adhering  to  the  stomach  ; all  the 
other  parts  being  free  from  it.  In  this  case,  there  was 
no  black  matter  loose  in  the  cavity  of  the  stomach  nor 
intestines.  On  scraping  it  off,  the  spots  which  had  been 
covered  by  it,  were  found  inflamed,  and  these  spots  only. 
Now,  it  can  hardly  be  possible  for  this  black  substance 
to  have  got  into  such  a particular  situation,  had  it  been 
secreted  by  the  liver ; and  some  of  it,  in  that  case,  would 
have  been  observed  in  the  gall  bladder,  gall  duets,  or 
duodenum. 

“ It  must  not  be  conjectured,  that  the  black  vomit 
irritated  the  stomach,  and  produced  the  inflammation  : 
on  the  contrary, — Dr.  May  frequently  repeated  an  expe- 
riment, which  proved  it  to  be  very  bland,  lie  dropped 
it  into  his  ejes,  and  never  experienced  any  more  incon- 
venience from  it  than  if  water  had  been  used.  VVdien 
the  hands  have  been  irritated  in  dissecting,  which 
once  occurred  to  myself,  I believe  it  has  arisen  from 
some  acrid  substance  having  been  swallowed  by  the 
patient  just  before  death,  as  elixir  vitriol,  volatile 
alkali,  &c. 

“ Fourthly, — I have  seen  the  inside  of  the  inflamed 
stomach  as  black  as  the  black  vomit,  resembling  it  in 
colour  exactly.  In  most  of  these  cases,  no  black  matter 
was  found  in  the  cavity  of  the  stomach.  The  vessels 
only  which  were  inflamed,  were  distended  with  it.  This 
colour  differs  very  much  from  the  dark  purple  of  a part 
in  a state  of  gangrene  : and  I never  observed  any  putri- 
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dity  attending  it.  This  blackness  has,  in  some  stomachs, 
been  universal,  in  some  in  spots  only ; the  other  spots 
being  in  a state  of  high  inflammation,  giving  the  inside 
of  the  stomach  a chequered  appearance.  These  spots, 
in  one  instance,  were  seen  resembling  each  other  in 
shape  and  figure  exactly  ; and  were,  in  every  respect 
alike,  except  in  colour ; the  one  being  red,  the  other 
black.  Here  some  of  the  inflamed  vessels  only  had  gone 
into  the  act  of  forming  black  matter,  but  did  not  excrete 
it. 
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The  secretion  of  black  vomit  appears  to  be  one  of 
the  most  common  modes  in  which  violent  inflammation 
of  the  stomach  has  a disposition  to  terminate.  Death, 
how'ever,  in  general,  takes  place  before  it  entirely  disap- 
jiears.  I have  seen  many  cases,  which  shew  that  the 
inflammation  is  diminished  by  the  secretion  ; — of  which, 
it  will  be  sufficient  to  mention  the  following.  On  open- 
ing a stomach,  one-half  of  it  was  coated  with  adhering 
black  matter,  while  the  other  half  was  free  from  it ; on 
scraping  it  off  clean,  and  comparing  the  part  undcrneatlv 
with  the  other  half  of  the  stomach  which  had  not  secreted 
any  black  matter,  the  difference  in  the  degree  of  inflam- 
mation was  very  striking,  being  much  the  least  in 
the  part  which  had  been  covered  with  the  black  sub- 
stance. 

“ In  some  cases,  where  the  vomitting  of  black  matter 
had  been  considerable  in  quantity,  or  continued  for  seve- 
ral days,  the  inflammation  was  found  very  faint  indeed ; and 
in  some,  the  inside  of  the  stomach  appeared  as  if  covered 
• over  with  a vast  number  of  small  glands,  like'  mucous 
folicles  crowded  together.” 

'I'he  author  had  also  promised  at  p.  24,  to  give  the 


j 
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substance  of  another  Memoir  concerning  the  Black 
Vomit,  written  by  Dr.  Isaac  Cathrall,  of  I’hiladelphia  ; 
which,  however, by  reason  of  the  room  it  would  necessarily 
occupy,  the  editor  of  tlie  latter  parts  of  this  volume  has 
been  forced  to  omit  ; preserving,  however,  the  following 
extracts,  from  an  inaugural  Dissertation  on  Malignant 
Fpvcr,  by  Dr..Stubhins  FHrth,  (now,  or  late,  of  Philadel- 
phia,) relating  to  the  appearances  on  the  dissections 
of  a considerable  number  of  persons  who  had  died  of  the 
yellow  fever:  viz. — 

Tlie  braia  was  generally  found  in  a diseased  state, 
the  meninges  being  considerably  inflamed,  the  dura 
mater  being  sometimes  agglutinated  to  the  pia  mater, 
in  consequence  of  the  increased  action  of  the  arteries 
thereof.  The  blood  vessels  were  turgid  with  blood, 
appearing  as  though  they  had  been  injected  ; the  sub- 
stance of  the  brain  was  harder  and  firmer  than  usual ; 
the  ventricles  frequently  contained  water,  sometimes 
to  the  amount  of  several  ounces ; in  some  cases,  the 
rupture  of  a small  vessel  had  taken  place,  and  an 
effusion  of  blood  was  found  between  the  pia  and  dura 
mater. 

‘‘  Tlie  stomach  was  alicays  found  diseased  ; great 
inflammation  being  observable  throughout,  and  erosions 
of  the  villous  coat  frequent,  nay,  in  a number  of  cases, 
W'hole  portions  thereof,  of  the  size  of  a dollar,  were 
detached,  and  found  floating  in  the  black  vomit.  The 
blood  vessels  were,  in  general,  very  much  distended  j 
and,  in  one  case,  their  smaller  extremities  filled  with  a 
fluid  similar  to  the  black  vomit  in  appearancej  taste,  and 
smell.  'Ibis  inflammation  was  frequently  continued  to 
the  small  intestines  ; the  duodenum  was  the  most 
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affected,  but  the  jejunium  and  ilium  also  suffered  a part ; 
nay,  the  large  intestines  by  no  means  escaped  free,  for 
I have  often  found  them  considerably  inflamed. 

“ The  spleen  and  pancreas  were  generally  found  in  a 
healthy  state;  the  kidnies  were  also  generally  sound;  but 
the  bladder  was,  in  a number  of  cases,  inflamed  ; and  in 
some  so  contracted,  that  the  cavity  would  not  hold 
four  ounces. 

“ The  liver  was  generally,  I might  say  almost  always 
found  in  a healthy  and  natural  state.” — “ I do  not  find 
amongst  my  papers  any  ‘ evidence  of  its  liaving  been  dis- 
eased, except  in  three  of  the  patients’  that  I examined, 
and,  in  two  of  them  it  had  been  of  a chronic  nature.” — 
The  gall  bladder  was  always  found  in  a healthy  stdte, 
containing  its  usual  quantity  of  bile,  and  of  a natural 
colour.  I have  preserved  specimens  of  black  vomit,  and  of 
bile,  taken  from  the  same  patient,  shev/ing  the  difference, 
which  is  obvious  from  first  sight.  From  every  circumstance, 
I feel  myself  authorised  to,  and  I do  positively,  assert,  that 
black  vomit  is  not  an  altered  secretiou  of  the  liver ; is  not 
changed  bile  ; and  does  not  come' from  the  liver,  whatever 
others  may  assert  to  the  contrary.”  To  prove  this,  he  says, 
1st. — “ It  is  never  found  in  the  gall  bladder,  the  hepatic,  or 
the  cystic  ducts,  or  the  ductus  choledochus  communis.” 
2ndly. — The  bile  is  found  natural  in  the  gall  bladder,  when 
the  stomach  is  distended  with  black  vomit.”  3rdly. — “ I 
have  found  the  stomach  distended  with  black  vomit,  when 
the  pylorus  valve  completely  obstructed  all  passage  from 
the  duodenum  to  the  stomach,  or  vice  versa ; at  the  same 
time,  the  liver  was  perfectly  free  from  disease,  and  the 
bile  in  the  gall  bladder  natural  in  colour,  taste,  and  con- 
sistence,” 4thly — “ I have  seen  arteries  of  the  stomach 
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distcnfled  with  a fluid  similar  to  black  vomit,  and  not  to 
be  distinguished  from  it  by  any  means  whatever  : a por- 
tion of  the  villous  coat  of  the  stomach  separated  from  its 
adhesion  to  the  others,  and  the  space  filled  with  black 
vomit,  poured  forth  by  the  termination  of  the  small 
arteries.”  See  Dr.  Cox’s  Medical  Museum,  vol.  1st. 

p.  116—118. 

In  some  few  cases  of  mortality  from  the  yellow'  fever, 
the  stomach,  after  death,  is  said  to  have  been  found 
without  marks  of  inflammation.  But  I do  not  recollect 
that  any  of  these  were  described  so  particularly  as  they 
ought  to  have  been,  or  w'ith  such  explanations  as  could 
enable  us  to  ascertain  either  the  accuracy  of  the  obser- 
vers, or  the  causes  of  such  deviations,  if  real,  from  the 
condition  in  which,  according  to,  my  best  information, 
that  viscus  has  been  seen  in  at  least  49  out  of  50,  of  the 
bodies  of  persons  dead  of  yellow  fever,  which  have  been 
examined.  In  support  of  this  observation,  I could  adduce 
numerous  proofs  ; but  thinking  them  unnecessaiy,  I shall 
only  subjoin  a few  lines  from  an  official  statement,  pub- 
lished in  the  Moniteur  “ du  17  nivose  an  xi,”  (7th  of 
January,  ISO."},)  concerning  the  death,  &c.  of  the  Captain- 
General  Leclcrc,  (brother-in-law  of  the  then  First  Con- 
sul of  France,)  at  St.  Domingo,  who  is  therein  declared 
to  have  been  attacked  with  fever  “ le  8 Brumaire  an 
xi.” — “ Et  le  medccin  a declare  ce  meme  jour,  que 
e’etoit  la  maladie  de  Siam^  dans  toute  son  intensite,”  &c. 
— “ Le  10,  le  vomissement  a ete  plus  frequent,  & est 
detenu  noir.”  During  the  vomittings,  it  is  stated  that 
the  skin  appeared  black,  with  a yelloio  tinge  ; and  that 
blood  escaped  by  the  eyes.  He  died  in  the  night  betw'een 
the  10th  and  11th,  “ Brqmaire.”  This  statement  is 
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signed  ‘‘  Peyrc,  Mcdecin  cn  Chef.”  The  medical  officers 
,who  examined  the  body  after  deatli,  declared  that  tliey 
had  found  “ I’estomach  extrhnement  phlogos^,  la  tunique 
interne  spJuiceUe,  el  endnite  d’lqie  humeur  noiralre  et  vis- 
qneiise”  (The  stomach  very  much  inflamed ; its  inner 
coat  sphacelated,  and  covered  with  a blackish  viscid 
fluid.) 

We  are  informed  by  Dr.  Caldwell  that  “ the  existence 

of  intro-iiitsceptio  iuiesiinaiis,  was  tlie  only  actual  discovery 

made  by  the  knife  of  the  anatomist,  during  tlie  epidemic 
\ 

(at  Philadelphia)  in  1805.  This  affection  was  confined 
to  the  small  intestines,  and  was  found  to  exist  in  several 
cases  of  the  disease.  1 believe,  (says  Dr.  Caldwell,)  the 
discovery  was  first  made  in  private  practice,  by  Dr. 
Stuart,  and  afterwards  by  Dr.  Parish,  at  the  City  Hospi- 
tal.”— “ The  course  of  the  intro-susception  was  always 
from  above,  downwards  ; the  upper  portion  of  the  intes- 
tine being  the  receiver,  and  the  lower  portion  the  re- 
ceived.” Dr.  Caldwell’s  Essay  on  the  Pestilential  or 
Yellow  Fever  at  Philadelphia,  in  1805,  p.  179. 

Probably  these  intro-susceptions  were  produced  by 
violent  strainings  to  vomit.  How  frequently  they  happen 
in  cases  where  the  disease  proves  mortal,  will  deserve, 
as  far  as  possible,  to  be  ascertained. 


APPENDIX 


NO.  II. 


The  author,  at  p.  118,  after  giving  decisive  proofs 
“ that  if  putrefying  animal  matters  are  not  completely 
harmless,  they  are,  at  least,  innocent  of  the  charge  of 
producing  contagious  fever,’^  has  referred  those  who 
might  desire  farther  evidence  on  this  poir)t,  to  his  second 
appendix,  which  was  intended  to  contain ‘^rather  a re- 
dundancy, than  a deficiency  of  such  proofs.”  Rut  as  the 
present  volume  is  already  extended  beyond  the  author’s 
expectation,  and  as  the  facts  allotted  for  this  appendix 
appear  almost  superfluous  after  those  formerly  stated,  the 
editor  ventures  to  omit  by  much  the  greater  part  thereof. 

The  following  statement  is  extracted  from  a letter 
written  to  the  author  by  Mr.  Lawrence,  Anatomical 
Demonstrator  at  St.  Bartholomew’s  Hospital  ; whose 
character,  talents,  and  professional  acquirements,  have 
already,  at  an  early  part  of  his  life,  greatly  and  justly 
advanced  him  in  the  road  to  eminence.  It  was  dated 
February  21,  1809. 

“ In  a constant  attendance  at  the  dissecting  room  of 
St.  Bartholemew’s  hospital  for  more  than  ten  years,  I 
have  never  seen  any  illness  produced  by  the  closest 
attention  to  anatomical  pursuits,  except  such  as  might 
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be  expected  to  follow  from  a similar  confinement  and 
application  to  any  other  employment.  ^ When  it  is  con- 
sidered that  JTiost  of  the  students  come  from  the  country, 
and  that  many  spend  much  time  in  dissection,  being 
employed  also  in  writing,  reading,  &c.  during  the  rest 
of  the  day  ; it  will  not  be  a matter  of  surprise  that  their 
health  should  occasionally  suffer  : but  the  indisposition 
has  never  appeared  to  derive  any  peculiar  character  from 
the  exposure  of  the  subject  to  putrid  effluvia.  Of  course, 
you  will  except  from  this  observation,  the  effects  which 
may  arise  from  the  absorption  of  noxious  matter  from 
wounds  received  in  dissection.  It  has  not  appeared  to 
me,  that  ill  consequences  of  that  description,  follow 
more  frequently  from  the  dissection  of  the  most  putrid, 
than  from  that  of  recent  bodies.  The  following  parti- 
culars will  afford  the  most  complete  proof,  that  the 

/ 

exhalations  from  decomposing  animal  substances  are 
not  necessarily  injurious  to  the  human  body.  John 
Gilmore,  together  with  his  wife,  and  two  sons,  lived  for 
ten  years  in  a room  under  the  anatomical  buildings  of 
St.  Bartholomew’s.  The  whole  family  slept,  as  well  as 
spent  the  day,  in  this  apartment,  which  received  a very 
small  quantity  of  light,  in  consequence  of  its  single 
window  opening  against  a high  wall.  The  room  was  at 
the  end  of  a passage,  in  which  several  tubs  containing 
bones  in  a state  of  maceration  were  generally  placed,  a!id 
\vith  which  other  divisions  of  the  cellars  communicated, 
containing  large  excavations  for  receiving  the  refuse  of 
the  anatomical  rooms.  The  latter  were  not  separated 
from  tiie  general  passage  by  any  door. 

« T1 

le  atvimal  matters  thrown  into  the  receptacles 
>ust  • mentioned,  are,  I believe,  converted  into  adipocirc. 
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and  the  fetor  is  consequently  not  so  offensive  as  if  they 
went  through  the  putrefactive  process  : but  the  whole 
place  was  constantly  filled  with  a close  cadaverous  smell, 
very  disagreeable  to  any  persons  who  went  down  from 
tlie  fresh  air.  During  the  whole  day,  Gilmore  was  em- 
ployed about  the  dissecting  room,  in  removing  the  ofials, 
in  cleaning  macerated  bones  ; in  short,  in  an  almost 
constant  handling  of  the  most  putrid  matters,  lie  always 
enjoyed  good  health,  was  fat,  and  possessed  very  great 
bodily  strength..  He  left  his  situation  in  consequence 
of  an  apoplectic  attack,  and  died  lately,  at  the  age  of 
6‘),  after  two  other  similar  affections.  His  wife  survives, 
enjoying  a good  state  of  health.  Neither  of  his  sons 
appears  to  liave  sulfered  from  any  unwholcsomeness  of 
their  abode.  They  arc  both  hearty  and  strong,  although 
they  have  been  employed  some  years  in  attending  the 
dissecting  room.  But  the  whole  family  left  the  cellar 
soon  after  the  father’s  first  attack.” 

During  the  time  that  our  very  numerous  fleet  of  trans- 
ports lay  in  the  bay  of  Aboukir,  many  bodies  of  sailors 
who  had  either  died,  or  had  been  drowned,  were  washed 
on  the  shore,  where  they  remained  unburied,  exposed  to 
the  heat  of  Mie  sun.  In  riding  to  Rosetta,  it  was  neces- 
sary to  keep  along  the  shore  j and  I passed  18  or  20 
corpses  in  this  situation.  They  \vere  in  various  states  of 
putrefaction  ; but  the  stench  from  tlicm  all  was  offensive 
in  the  highest  degree,  and  often  extended  to  more  than 
100  yards.  My  curiosity  led  me  to  approach  close  to 
most  of  them,  that  I might  examine  the  changes  they 
liad  undergone.  Some  were  swelled  up  to  an  enormous 
size^  and  the  skin  seemed  so  distended,  that  it  appeared 
ready  to  burst.  These  were  often  of  a dark-brown  colour  j 
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some  liad  not  yet  come  to  that  state ; others  liad  passed 
it ; and  the  skin  having  burst  in  several  places,  the  air 
had  escaped,  and  they  had  become  more  or  less  desicca- 
ted, and  of  a black  colour.  Every  person  who  had 
occasion  to  pass  from  the  camp  to  Rosetta,  was  obliged 
to  come  within  reach  of  the  vapours  emitted  by  these 
bodies.  There  were  orderly  dragoons  constantly  passing; 
yet,  neither  myself  nor  any  one  else,  so  far  as  I could 
learn,  was  attacked  with  fever,  in  consequence  of  our 
exposure  to  these  vapours  ; and  my  professional  situa- 
tion would  probably  have  enabled  me  to  learn  if  any  such 
consequence  had  followed. 

Orneus  Descriptio  Pestis,  &c.  p.  47.  After  stating 
that  towards  the  decline  of  the  plague  in  Moscoic,  in 
February,  1/7-5  tlic  College  of  Health  I’eceivcd  infor- 
mation “ bine  inde  in  domibus  emortuis  & infectis 

cadavera  clanculum  inhumata  vel  aliter  occultata  repe- 
riri  — and  that  they  ordered  all  the  houses  to  be 
searched,  offered  20  roubles  to  informers,  “ et  quae 
(cadavera)  in  locis  spatiosis  non  sat  profunde  inhumata 
fuerunt,  eorum  sepulchra  terra  multa  contegere,  caetera 
vero  nuda  reperta  in  ccRmeteria  transportdre”  lie  says, 
“ llac  ratione  circiter  mille  cadavera  in  habitalionibus, 
ipsis  reperta  fuerunt.  Notabile  omino  fnit  neimnem  cx 
vcspillunibus,  vel  aliis  in  negotio  hoc  periculoso  versantibiis 
itifectnm,  nedum  morbo  aliquo  coiruptnm  fume,  quamvis 
tanta  ab  omni  intectione  incolumitas  vix  ac  nc  vix  quidem 
sperari  posse  videbatur.” 

The  good  health  commonly  enjoyed  by  t;jilow-chand- 
lers  and  soap  makers,  is  now  too  well  known  to  require 
any  evidence  from  me  in  confirmation  of  it,  notwith- 
standing the  very  offensive  and  putrid  exhalations  to 
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which  they,  and  particularly  the  former,  are  exposed. 
Glue  and  catgut  makers  are  exposed  to  vapours  equally 
* corrupt  and  disagreeable.  When  riding  on  the  Uxbridge 
road,  near  the  4th  mile-stone,  on  the  14th  of  August, 
1810,  I was  assailed  by  an  oflensive  smell  of  putrid 
animal  matters,  which  I soon  discov'ered  to  hav'e  come 
from  a set  of  works  near  the  road,  employed  in  the 
making  of  glue  ; adjoining  to  which  were  several  huts 
belonging  to  the  labourers  and  their  families,  most  of 
whom  I saw,  and  they  all,  both  adults  and  children,  had 
the  appearance,  and,  as  I was  informed,  the  enjoyment 
of  good  health.  1 have  heard  the  same  of  catgut  manu- 
facturers. 

In  the  Edinburgh  Medical  and  Surgical  Journal  of 
October  1,  1810,  may  be- seen  an  account,  given  by  Dr. 
Chisholm,  of  a manufactory  (of  which  I had  some  know- 
ledge from  the  time  of  its  first  establishment,)  at  Confmm, 
near  Bristol,  destined  for  tiie  conversion  of  animal  fiesh 
into  a substance  resembling  spermaceti,  ijy  cutting  up 
dead  horses,  asses,  dt>gs,  &e.  and  putting  their  muscular 
parts  into  boxes  with  holes  for  the  admission  of  water, 
and  afterwards  placing  them  in  pits  filled  with,  water, 
while  the  entrails  and  useless  parts  of  many  hund'cds 
of  carcasses,  were  left  to  putrify  on  the  surface  of  the 
ground.  And  it  appears  from  Dr.  Chisliolm’s  statement, 
as  well  as  from  other  in  forma,  ion  which  was  given  to  me 
on  the  subject,  that  though  iht  effluvia  of  these  putre- 
fying animal  matters  were  MgMy  otfensive  to  the  over- 
«eer  of  thi^  manufactory,  and  to  the  workmen  employed 
under  him,  as  well  as  to  others  within  tlieir  leaeh,  no 
injury  w'as  done  by  them  to  the  bcalih  of  any  person;j 
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during  the  two  years  in  which  these  operations  were 
continued. 

In  regard  *to  the  morbid  effects  supposed  to  result 
from  the  putrefaction  of  fish,  they  appear,  so  far  at  least 
as  regards  fever,  to  have  had  no  existence,  but  what  w’as 
derived  from  the  indiscriminating  credulity  of  such  wri- 
ters as  Forestus.  Tliat  a large  whale  was  formerly  cast 
ashore,  and  suffered  to  putrefy  on  the  sea  coast,  near 
Egmont,  in  North  Holland,  (a  place  nearly  surrounded 
by  marshy  or  low  grounds,)  I am  willing  to  believe  ; but 
that  the  fever  which  is  said  by  Forestus  (ton).  1,  lib.  6) 
to  have  followed  that  event,  was  produced  by  the  whale^ 
rather  than  by  marsh  miasms,  I cannot  believe  ; because 
■whales  have  not  been  found  capable  of  producing  such 
effects  in  later  times,*  and  because  fevers  from  marsh 
effluvia  constantly  fall  under  our  observation. 

About  the  year  1788,  a whale  w'as  stranded  on  the  coast 
of  France,  near  Havre  de  Grace,  and  M.  Baussard,  in  an 
account  of  it,  published  in  Rozier’s  Journal  de  Physique, 
for  March,  1789,  says,  “ Pendant  que  j’  etois  occupe  a 
dissequer  ce  gros  animal,  une  Lueur  Phosphorique  ex- 
haloit  del’interieur  de  son  coiqjs,  etune  odeurtres  fetide 


* See  the  account  given  by  Dr.  Gordon  of  a whale  which 
putrefyed  very  harmlessly  at  the  island  of  Santa  Cruz,  published 
in  the  appendix  to  Dr.  Chisholm’s  Letter  to  Dr.  Haygarth, 
p.  251 — 253.  The  same  appendix  contains  an  account  of  the 

putrefaction  of  1,000  barrels  of  salted  beef,  at  the  same  island, 
w'hich  were  finally  ordered  to  be  thrown  into  the  sea  : and 
were  thus  disposed  of  without  having  occasioned  sickness  to  any 
person  in  the  house,  store,  or  neighbourhood  where  this  putre- 
faction had  taken  place  and  subsisted. 
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de  la  tete.”  “Les  cxhalaisons  in’ont  occasionne  d(*s 
inflammations  aux  naiines,  ct  a la  gorge  et  certains  par- 
ties huileuses  de  la  tetc  m’ont  mis  les  mains  dans  un 
etat  pitoyable.” 

No  mention  is,  however,  made  by  M.  Kaussard  of  any 
febrile  aflection  occasioned  either  to  himself  or  any  other 
person  by  the  jmtrcfaction  of  this  fish ; and  that  no  such 
affections  do,  in  fact,  result  from  that  cause  was  farther 
proved  by  the  information  which  I obtained  on  the  2d  of 
Oct.  I8O7,  at  the  Greenland  Dock,’  where  the  late  pro- 
prietor, Mr.  Ritchie,  ( who  had  just  sold  this  property  to 
Sir  Charles  Price  and  his  associates  for  3.5,000/.)  inform- 
ed me  that  fot  a considerable  time  all  the  Greenland  ships 
had  been  used  to  boil  their  blubber  at  tliis  place,  for  which 
purpose  five  coppers,  with  proper  coolers,  &c.  had  been 
erected.  Mr.  Ritchie  had  lived  more  than  50  years  in  the 
neighbourhood  of  this  dock,  was  well  acquainted  with  the 
boiling  process,  and  assured  me,  repeatedly,  that  though 
' the  blabber  is  often  in  a very  offensive  state,  emitting  an 
highly  putrid  smell,  neitlier  himself,  nor  his  people,  nor 
the  crews  of  the  Greenland  ships,  who  perforin  the  whole 
boiling,  &c.  nor  tlie  neighbours,  have  ever,  to  his  know- 
ledge, suffered  in  their  healths  from  that  operation  ; that 
his  people,  and  himself,  have  always  been  healthy,  and 
' that  he  believes  no  crews  are  more  healthy  than  those  of 
the  Greenland  ships.  This  account  was  confirmed  by  the 
master  of  a Greenland  ship  then  in  the  dock,  who  said  he 
had  been  employed  in  the  whale  fishery  for  the  last  22 
years,  excepting  one  year,  and  had  been  used  to  boil  down 
the  blubber  for  Ifi  or  18  years  of  that  time.  He  said  be- 
sides, that  the  Greenland  ships,  on  ihcirrelurn  home,  often 
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smell  very  offensively  to  strangers,  though  to  themselves 
the  stench  is  imperceptible  ; that  the  casks  in  which  they 
carryout  their  water,  are  those  in  which  they  have  brought 
home  the  blubber;  and  that  the  water  generally  is  found 
extremely  offensive  for  some  hours  after  the  bung  is  taken 
out;  in  which  state,  however,  the  men  are  accustomed  to 
drink  it;  and,  that  notwithstanding  all  this,  he  docs  not 
conceive  that  any  men  are  more  healthy  than  the  crews 
of  those  ships.  That  the  stench  from  the  blubber  is  uni- 
versally admitted  to  be  greatest  when  it  is  boiling ; and 
that  these  effluvia,  so  far  from  being  at  all  unhealthy,  are, 
on  the  contrary,  reckoned  so  wholesome  that  it  is  very 
common  for  sick  persons  to  come  to  the  copper,  as  soon  as 
they  rise  from  their  bed,  and  to  hold  their  heads  over  the 
steam,  as  close  as  they  can. 

Mr.  Ritchie  informed  me,  that  w’hat  remained  of  the 
blubber,  after  the  boiling  was  finished,  was  now  very  com- 
monly bought  for  agricultural  purposes  ; that  it  was  usu- 
ally taken  away  by  the  purchasers  just  after  the  boiling, 
and  tvas  allowed  to  lie  by  a certain  time,  till  it  was  in  a 
proper  state  to  be  used  as  manure  ; when  it  was  laid 
upon  the  ground  and  found  to  be  very  useful. 

The  use  of  fish  as  manure  is  no  new  invention  her- 


* In  the  “ New  English  Canaan,  containing  an  abstract  of 
New  England,”  written  by  'I'liomas  Morton,  “ upon  ten  vears 
knowledge  and  experiment  of  the  Country,”  and  printed  at 
Amsterdam  Ann.  l63p,  are  these  passages  ; viz.  (P  86,)  “The 
Coast  aboundeth  with  such  multitudes  of  codd,”  that  the  iuha- 
^ bitants  ot  New  England  doe  dunge  their  grounds  with  codd." 

I P 89.  “ There  is  a fi.sh  (by  some  called  shadds,  by  some  allizes) 

; that  at  the  spring  of  theyearpas.se  up  the  rivers  to  spawn  in  the 
ponds,  and  are  taken  in  such  multitudes  in  every  river  that 
hath  a pond  at  the  end,  that  the  inhabitants  dunge  their  ground 
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rings,  pilchards,  and  mackarcl,  have  been  long  employed 
for  this  purpose  in  those  parts  of  Great  Britain  where  they 
are  caught  in  the  greatest  abundance,  and  so  are  the  various 
species  of  inollusca.  In  some  parts  of  Cambridgeshire, 
&c.  a small  fresh-water  fish  called  stickle-back,  ( gastyros- 
teus  aculeatus,  Lin.)  becomes  so  plentiful,  that,  leaving 
their  native  ditches,  they  form  vast  shoals  in  the  rivers, 
and  being  caught  in  nets,  or  baskets,  are  strewed  over  the 
ground,  in  the  proportion  of  20  bushels  per  acre.  No 
morbid  effect,  how'ever,  so  far  as  I can  discover,  has  ever 
been  known  to  result  from  the  putrefaction  of  fish,  or  other 
animal  matters  employed  in  this  way,  though  fevers  ought 
to  have  resulted  from  it,  if  producible  by  the  natural  de- 
composition of  animal  substances. 

Putrid  human  excrement  seems  equally  incapable  of 
producing  fever.  A nightman,  who  had  been  extensively 
employed  for  30  years  in  this  metropolis,  assured  me,  that 
though  his  labourers  frequently  fell  into  asphyxia,  or  died 
r^ff,  as  lie  called  it,  they  had  always  recovered  on  being 
brought  into  the  open  air;  that  no  fever  had  ever  ensued 
from  such  accidents,  nor,  as  he  believed,  from  this  kind 
of  occupation;  that  sometimes,  from  intemperance,  and 
getting 'Cold,  they  had  feverish  indispositions,  but  not 
more  so  than  other  labourers;  and  that,  when  steady 
and  sober,  he  thought  them  remarkably  healthy;  that  their 
eyes  were  sometimes  affected,  so  as  to  produce  temporary 

with  them.  You  may  see  in  one  towneship  a hundred  acres 
together  set  with  these  fish,  every  acre  taking  1000  of  them  : 
and  an  acre  thus  dressed  will  produce  and  yeald  so  much  come 
as  3 acres  without  fish.  ” This  practise  has  been  mentioned  by 
several  other  writers. 
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blindness,  from  which,  however,  they  commonly  recovered 
in  a few  days ; and  that  this,  with  asphyxia,  were  the  only 
disorders  to  which  he  considered  then  as  particularly 
liable  from  the  nature  of  their  occupation. 

The  receptacles  of  human  ordure  belonging  to  the  gi’eat 
hotels  in  Paris,  being  commonly  very  capacious,  and  very 
seldom  emptied,  those  mephitic  exhalations  which  here  pro- 
duce asphyxia,  and  are  there  called  “ plomb,”  seem  to  lie 
highly  concentrated,  in  these  receptacles,  because  they  pro- 
duce death  to  the  nightmen  not  unfrequently,  but,  in  other 
respectsj  their  effects  resemble  those  which  are  produced 
in  this  metropolis,  as  may  be  seen  by  a report,  entitled, 
“ Observations  sur  les  fosses  d’  aisances  et  moyens  de 
prevenir  les  inconveniens  de  leur  vuidange,”  par  M.  M. 
Laborie,  Cadet  de  Vaux,  et  Parmentier,  (who  had  been 
employed  by  the  French  government  to  ascertain  facts 
on  this  subject)  published  in  the  Journal  de  Physique,  &c. 
An.  1778.  p.  444.-— See  also  Ramazzini  de  aiorb.  artific. 
cap.  xiii. 
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APPENDIX. 

NO.  III. 


’]'nE  purpose  of  this  appendix  has  been  stated,  at  pages 
iH.*)  and  I3()  of  this  volume.  It  will  contain  a faithful 
abstract  of  Mr.  HolvvelPs  narrative  of  his  own  sufferings, 
and  those  of  his  unfortunate  companions  in  the  black-hole, 
at  Calcutta,  and  more  especially  of  the  facts  connected 
vvith  the  supposed  production  of  fever  by  the  crowding 
and  sulfbcation  which  occurred  in  that  situation.* 

Fort  William,  at  Calcutta,  had  been  surrendered  to  the 
Snba  of  Bengal,  in  the  afternoon  of  the  20th  of  June; 
and,  between  7 and  8 o’clock  of  the  same  evening,  Mr. 
Holwell,  who  had  then  become  chief  in  council,  withtlie 
other  civil  and  military  olliccrs  of  the  India  Company, 
their  servants  and  soldiers,  amounting  in  all  to  MG  per- 
sons, were  forcibly  driven  into  a prison,  called  the 
black-hole,  which  was  a cube  of  about  eighteen  feet,  “ shut 
up  by  dead  walls  on  the  east  and  south,  (the  only  quarters 
from  wiiich  the  wind  could  reach  them)  by  a wall  and 
door  to  the  north,  and  open  only  to  the  west,  by  two 
windows  stronghj  barred,  from  which  they  could  scarcely 
receive  any  the  least  circulation  of  air.”  In  this  state,  these 
unfortunate  persons,  previously  exhausted  by  fatiguing 

* See  “ A genuine  Narrative  of  the  deplorable  Deaths  of  the 
Fnglish  Gentlemen,  and  others,  who  were  suffocated  in  the 
Black  Hole,  in  Fort  William,  at  Calcutta,  in  the  kingdom  of 
Bengal,  in  the  uight  succeeding  the  20th  June,  1/50'.  In  a Let- 
ter to  a Friend,  by  J.  Z.  Holwell,  Esq.  London,  printed  for  A. 
Millar,  in  the  Strand,  1/58.” 
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exertions  to  dcfetid  the  fort,  and  with  only  standing  room 
(i.  c.  26*5  inches  by  12  inches,  to  each  person,  upon  the 
average)  in  a very  sultry  night,  soon  fell  into  an  excessive 
perspiration,  which  was  followed  by  extreme  thirst;  and 
this  became  the  more  insupportable  as  their  bodies  were 
more  and  more  deprived  of  moisture. 

To gainmore  room,  they  stript  olFall  their  clothes  ; and, 
to  relieve  the  fatigue  of  standing  upright,  they  all  sat 
down  on  their  hams,  or  rose  up  at  given  signals  : but 
they  were  so  w'edged  up  while  sitting  down,  that  it  required 
considerable  efforts  to  rise,  and  several  who  were  too  w’eak 
to  make  such  efforts  u'ere  either  trodden  to  death,  or  suffo- 
cated. “Urinous  effluvia”  soon  pen-aded  the  interior  of  the 
prison,  which  at -last  became  very  powerful,  and,  to  use 
Mr.  Holvvell’s  w'ords,  “ affected  them  as  if  they  were  fui- 
ciblyheld  with  their  heads  overabowl  full  of  strong  volatile 
spirit  of  hartshorn,  until  suffocating.”  (p.  2G.)  In  tlie 
mean  time,  also,  the  atmosphere  w'as  gradually  more  and 
more  vitiated;  so  that  (p.  15)  “ before  9 o’clock  every 

man’s  thirst  grew  intolerable,  and  respiration  difficult. ' In 
this  distressing  situation  the  prisoners  cried  loudly  fnrw'a- 
ter;  and  when  water  was  at  length  brought  by  some  of  the 
guards,  with  such  eagerness  did  they  struggle  to  get  it,  that 
not  only  the  greatest  part  of  the  water  handed  in  hats 
through  the  bars  of  the  prison  w'as  spilt  before  it  reached 
any  one’s  lips,  but  many  were  trampled  dowm  and  suffoca- 
ted, while  others,  particularly  those  who  stood  near  the 
windows,  w'ere  pressed  to  death.  It  was  soon,  how'ever,  dis- 
covered, that  draughts  of  water  were  of  little  service  towards 
quenching  athirst  produced  and  kept  up  by  such  causes; 
They  now,  therefore,  became  clamorous  for  air,  and  endea- 
voured to  force  the  door  of  the  prison;  but,  finding  their 
attempts  vain,  and,  i.rcferring  an  immediate  death  to  the 
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linge^'ingcxtinction  which  they  apprehended  as  their  doom, 
they  gr  w outrageous,  and  abused  (p.  25,)  the  Suba  and 
his  officers,  and  their  own  guards,  by  the  most  opprobrious 
names,  “ to  provoke  the  latter  to  fire  in  upon  them;  every 
man  that  could,  rushing  tumultuously  towards  the  window, 
with  eager  hopes  of  meeting  the  first  shot.  Then  a gene- 
ral prayer  to  heaven  to  hasten  the  approach  of  the  flames 
to  the  right  and  leftof  us,  and  put  aperiodto  our  misery.” 
After  such  violent  exertions,  they  whose  strength  and  spi- 
rits were  quite  exhausted,  laid  themselves  down,  and  expired 
quietly  upon  some  of  their  companions ; others,  who  had 
yet  some  strength  left,  made  a last  eflbrt  for  the  windows, 
and  several  succeeded  by  leaping  and  scrambling  over  the 
backs  and  heads  of  those  in  the  first  ranks,  and  got  hold 
of  the  bars,  from  which  there  was  no  removing  them  after- 
wards. In  this  manner,  which  is  more  easily  conceived 
than  described,  was  the  remainder  of  the  night  passed;  and 
when,  at  the  dawn  of  day,  an  order  was  brought  for  their 
release,  only  23  persons  remained  alive  out  of  H6,  and 
these  were  so  weak  that  it  took  more  than  20  minutes  to 
remove  the  dead  piled  up  against  the  door,  so  as  to  procure 
a passage  out  for  one  at  a time.  Of  all  those  who  survived, 
Mr.  Holwell  probably  suffered  the  most  in  the  course  of 
that  night,  and  certainly  he  had  the  narrowest  escape  from 
deatli;  being  one  of  the  first  who  entered  the  prison,  he  had 
placed  himself  at  a window,  and  continued  there  more  than 
3 hours,  until  his  “legs  were  almost  broken  with  the  weight 
against  them,”  and  he  was  “ at  last  so  pressed  and  wedged 
up  by  those  whtrwere  clinging  to  the  bars  over  him,  as  to 
be  deprived  of  all  motion.”  Unable  to  endure  this  tor- 
ment, he  begged  the  people  about  him,  “ as  the  last  in- 
stance of  their  regard,”  “to  make  w-ay  that  he  might  retire 
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from  tlie  window  to  die  in  quiet,”  and  with  difficulty  he 
passed  througli  them  to  the  platform  on  the  opposite  side 
of  the  room.  Here  his  distresses  rapidly  augmented,  and,  ' 
“in  less  than  10  minutes,  he  was  seized  with  a pain  in 
the  chest,  and  palpitation  of  the  heart,  both  in  the  most 
exquisite  degree.”  “ He  retained  his  senses,  however,  and 
not  willing  to  bear  any  longer  so  much  pain  without  atr 
tempting  to  obtain  the  relief  which  he  knew  fresh  air  alone 
would  afford,  he  pushed  towards  a \vindow,  and  by  an  ef- 
fort of  double  the  strength  he  had  ever  before  possessed, 
he  found  means  to  seize  one  of  the  bars,  and  to  fix  himself 
in  the  second  rank  of  those  who  were  standing  at  it.  The 
relief  now  felt  was  counterbalanced  by  new  evils ; for  as 
others,  in  like  manner,  climbed  and  strove  to  get  air,  he 
presently  had  to  sustain  the  weight  of  a heavy  man  whose 
knees  were  pressing  on  his  back,  with  the  body  resting  on 
his  head  •,  a Dutch  seijeant  had  also  seated  himself  on  his 
left  shouldei’,  and  a black  soldier  on  his  right,  all  which 
nothing  could  haye  enabled  him  long  to  support,  but  the 
props  and  pressure  equally  supporting  him  all  around.” 
In  this  position  did  he  remain  from  half  after  1 1 till  about 
2 o’clock,  when,  being  exhausted  by  the  repeated  exertions 
he  had  made  to  dislodge  these  incumbrances,  and  finding 
tlrat  he  must  either  quit  the  window,  or  sink  where  he  was, 
he  resolved  on  the  former,  having  truly,  for  the  sake  of  others, 
suffered  infinitely  more  for  life,  than  the  best  of  it  is  worth. 
With  great  labour  he  forced  his  way  from  the  window,  (se- 
veral, in  the  inner  ranks,  appearing  to  him  dead,  while 
standing,  and  only  prevented,  by  the  throng  about  them, 
from  falling)  and  having  gained  the  platform  a second  time, 
he  lay  down  on  it,  and  in  a short  time  lost  all  sensation. 
Here  he  remained  until  near  six  o’clock  in  the  morning, 


when  the  Suha,  having  been  informed  of  the  suffocation  of 
most  of  theprisoners,  sent  to  enquire  if  Mr.  Holwell  had 
survived:  and  being  told  that  there  was  an  appearance  of 
life  remaining,  and  that  he  might  recover  if  the  door  were 
opened  very  soon,  an  order  came  instantly  for  the  release 
of  the  prisoners.  In  the  mean  time,  iMr.Hohvell  had  been 
brought  to  the  window,  where  he  revived  in  a few  minutes, 
and  was  shortly  after  restored  to  his  senses.  As  we  have 
no  information  respecting  the  circumstances  and  conse- 
quences of  this  transactioi),  excepting  that  which  was 
published  by  Mr.  Holwell,  and  as  his  account  of  those 
consequences  of  necessity  relates  principally  to  his  own 
case,  (for  he  was  immediately  separated  from  all  but  three 
of  the  survivors,)  I have  thought  it  proper  to  describe 
minutely  his  sufferings,  that  the  reader  might  the  better 
understand  and  decide,  how  far  Dr.  White,  (in  the  Philo- 
sophical Transactions,  vol.  Ixviii)  and  Dr.  P.  A.  Wilson, 
(in  his  treatise  on  febrile  diseases,  vol.  i.p.  407)  were  justly 
intitled  to  adduce  this  transaction  as  an  instance  and  proof 
of  the  generation,  of  “a  most  malignant  and  infectious 
fever,”  (these  are  Dr.  White’s  words)  by  “ the  crowding 
together  of  a number  of  men  in  camps,  hospitals,  jails,” 
fkc.  It  is  true  that  Mr.  Holwell,  at  p.  31  of  his  narrative, 
mentions  his  belief  that  very  few  of  his  companions  had 
retainedtheir  senses  during  thetime  in  whichhewassense- 
less,  or  if  they  did,  that  they  ‘‘  lost  them  soon  after  they 
came  into  the  open  air,  by  the  fever  they  carried  out  with 
them:”  he  also  mentions,  atp.34,  that  when  taken  out  of 
prison  he  found  himself  in  “ a high  putrid  fever,”  and  so 
weak  as  “ not  to  be  able  to  stand;”  and  he  informs  us,  at 
p.  3 8,  that  in  the  ensuing  night,  he  was  “ covered  from  head  to 
foot  with  large  painful  bilcs,”  which  he  considered  tis**  tlie 


fiiTt  riymptom  of  his  recovery  : for,  until  these  appeared, 
Ills  fever  did  not  leave  him.”  During  the  next  night,  his 
three  companions,  also,  broke  out  in  biles  all  over  their 
bodies  ; a happy  circumstance,  (adds  he)  which,  as  J after- 
wards learned,  attended  eury  one  icho  came  out  oj  the  black- 
hole.”  From  these  expressions,  it  has  been  pretended  tliat 
the  atmosphere  of  the  prison  being  contaminated  by  the 
respiration,  and  perspiration,  of  so  many  persons,  and  by 
“ the  intolerable  stench  arising  from  the  dead  bodies,” 
(as  is  mentioned  by  Mr.  Holwel!,  at  p.  32)  had  generated 
contagion,  and  that  this  had  produced  in  all  the  survivors 
that  fonnal  disease  which  is  properly  denominated  Jk’er. 
But,  on  a close  examination  of  Mr.  HoUvell’s  statement, 
this  will  not  be  found  to  have  happened,  even  though  suf- 
focation, from  a w’ant  of  the  vital  part  of  the  atmosphere, 
breathed  by  these  unfortunate  persons,  had  been  superad- 
ded  to  the  other  evils  of  their  situation,  and  had  irrecover- 
ably destroyed  nearly  six  in  seven  of  their  wdiole  number; 
for,  with  vital  air  enough  to  obviate  suffocation,  crowding, 
with  all  its  consequences,  would  not  have  caused  any  of 
their  deaths.  I'hat  they  should  have  lost  their  senses  by 
being  suddenly  brought  into  a pure,  open  atmosphere,  can 
surprize  no  one;  such  a transition  might  w-ell  produce 
even  greater  changes  upon  men  in  their  situation,  without 
the  aid,  or  existence,  of  fever,  properly  so  called.  And  it 
appears  evidently,  from  Mr.  Holwell’s  statement,  that  he, 
and  probably  the  others,  very  speedily  recovered  their 
senses:  for  he  being  carried  immediately  before  the  Suba, 
(or  viceroy)  who  had  heard  or  suspected  that  his  prisoners 
had  buried  or  concealed  money  and  valuable  effects, 
in  the  Fort,  and  wished,  by  violent  threats,  to  extort 
a confession  .hereof  from  Mr.  Holwell,  the  hit- 
ter  manifested  such  presence  of  mind,  and  power 
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of  reasoning,  as  could  nothave  been  expected  of  one  who  had 
been  so  recently  brought  back  to  life,  even  if  no  temporary 
suspension  of  intellect,  or  any  other  disorder  than  debility, 
had  occurred.  W e are  informed,  however,  that  the  Suba, 
giving  no  credit  to  Mr.  Holwell’s  denials,  ordered  him  to 
remain  confined  under  the  care  of  MhirMuddon,  general 
of  his  household  troops,  and  he  was  consequently  removed 
that  morning,  with  his  three  companions,  in  a common 
carriage  of  the  country,  drawn  by  oxen,  to  the  camp,“  above 
three  miles  from  the  fort;”  and  soon  after  loaded  with  fet- 
ters ; and  it  was  here  that  he  passed  the  night,  and  was 
covered  with  biles,  which  put  an  end  to  his  supposed  fever, 
in  less  than  24  hours  from  its  cwnmencemeni.  That  Mr. 
Holwell,  who  had  suffered  so  greatly,  and  in  so  many  rvays, 
during  the  preceding  night,  should  have  found  himself 
cxliausted,  disordered,  and  feverish,  the  following  day, 
appears  very  natural;  and  perhaps  it  was  not  unnatural  that 
using  the  word  fever  in  a loose,  anid  popular  sense,  he  should 
describe  himself  as  having  been  in  one.  But  that  his  dis- 
order was  not  strictly  a fever,  and  much  less  what  has  been 
understood  by  the  term  of  putrid  fever,  will,  lam  confident, 
be  readily  admitted  by  every  physician  of  ordinary  candour 
and  discernment.  Indeed,  Mr.  Holwell  may  be  presumed 
to  have  had  no  other  reason  for  giving  the  name  of  “pain'd” 
to  the  febrile  comraqtion  which  took  place  in  him,  than  a 
supposition  that  any  disorder  occasioned  by  the  heated  and 
putrid  atmosphere  of  the  black-hole,  must  necessarily 
partake  of  putridity.  But  if  a putrid  fever  had  really  oc- 
curred, it  is  not  credible  that  he  could  have  been  removed 
above  three  miles,  exposed  to  the  unclouded  sun  in  that 
climate,  and  yet  relieved  from  this  fever  in  less  than 
twenty  four  hours.  It  appears  also  (at  p.  38)  that  Mr. 
Holwell  and  liis  companions  were  marched  back  to  Cal- 
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cutta  the  next  morning  “in  then- fetters,  under  the  scorch- 
ing beams  of  an  intensely  hot  sun,”  which  certainly  would 
require  exertions  too  great  for  men,  of  whom  one  had  been 
ill  a putrid  fever  but  a few  hours  before,  while  the  others 
were  not  then  relieved  from  that  with  which  they  were  said 
to  have  been  attacked,  and  which  only  left  them  upon  the 
occurrence  of  biles  in  the  evening,  after  this  fatiguing 
march.  And  certainly  if  Mr.  Holwell’s  disorder,  and  that  of 
his  companions,  had  amounted  to  fever  properly  so  called, 
such  fatigue,  if,  against  all  credibility,  they  w'ere  capable 
of  enduring  it,  must  have  been  followed  by  consequences 
very  different  from  any  which  appear  to  have  been  produ- 
ced. Two  days  after  this  march,  these  gentlemen  were 
embarked  in  a large  open  boat,  and  sent  as  prisoners  up 
the  river,  to  Muxadabad,  then  the  capital  of  Bengal ; this 
voyage  lasted  13  days,  and,  during  the  whole  of  it,  they 
were  “ exposed  to  one  regular  succession  of  heavy  rain  or 
intense  sunshine,”  with  no  defence  against  either;  and 
their  only  food  during  most  of  the  time,  was  rice  and  the 
muddy  water  of  the  river  : they  were  besides  “ so  distressed 
for  room,  that  they  could  not  stir  without  bruising  their 
own  or  each  others  biles  moreover  Mr,  Hohvell,  on  a 
particular  occasion,  was  forced  out  of  the  boat,  and  made 
to  walk  in  the  scorching  sun  about  noon,  more  than  a mile 
and  a half  from  the  river ; “ his  legs  running  in  a stream 
of  blood,  from  the  irritation  of  his  irons,  and  himself 
ready  to  drop  at  every  step  from  excessive  faintness,  and 
unspeakable  pain.”  “ Bythis  cruel  travel”  he  became  so 
exhausted,  that  his  guards  were  forced  to  carry  him  part 
of  the  way  back,  and  support  him  the  rest  of  it.  All  these 
sufferings,  however,  did  not  produce  fever.  Mr.  Hohvell, 
indeed,  telis  us,  (p-'l7)  that  five  or  six  days  after  this,  “ he 
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was  attacked  by  a fever  on  the  night  of  his  arrival”  at  Mux- 
adabad,  attended  with  considerable  inflammation  of  his  leg 
and  thigh;  yet  he  adds  that“all  terminited  the  next  night 
by  a regular  Jif  of  the  gout  in  his  right  foot  and  anklc'f  a 
sutbcii  nt  indication  of  the  laxity  and  incorrectness  with 
which  iMr  Holwcll  has  used  the  term /erer. 

Stich  are  the  facts  relating  to  this  st»g7//ar  transaction, 
andto  uiet\\ey provcdecldedlyfiiot that jebrile coutagion  vioy 
be  generated,  by  crowding  many  persons  into  a small  space, 
without  suftieientventilation,bjt/</iereL'er5e.  For  certainly  tlie 
few  'vlio  were  recovered  from  the  combined  effects  of  crowd- 
ing and  sufj hcation,  escaped  with  less  of  indisposition 
than  could  have  l)cen  reasonaljly  expected,  considering 
the  cruel  treatment  which  some,  and  probably  all  of  them, 
afterwards  sustained;  and  it  cannot  be  fairly  pretended, 
that  this  indisposition  amounted,  in  a single  individual, 
to  that  disease  which  is  strictly  denominated  fever;  much 
less  to  contagious  fever,  of  which,  indeed,  there  was  not 
the  slightest  vestige  or  appearance.  In  none  of  the  in- 
stances where  crowding  has  been  supposed  to  have  gene- 
raicd  febrile  contagion,  was  <t  ever  carried  to  the  extent 
of  sujforating,  I wall  not  say  the  greater,  but  even  a small 
part  of  those  subjected  to  it;  and  as  in  this  case,  (where, 
out  of  14G  persons,  123  w'erethus  deprived  of  life)  neither 
contagion,  nor  even  a fever,  without  contagion,  was  prod  need 
among  the  survivors,  notwithstanding  the  concentrated 
exiialations  from  so  many  dead  bodies,  running  speedily 
into  putrefaction,  (as  their  various  excretions  had  done  be- 
fore) we  may  consider  this  as  a most  decisive  proof  that 
febrile  contagion  is  not  capable  of  being  generated  by 
causes  of  this  description. 
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The  subject  of  this  Appendix,  viz. — The  Black  Assize 
at  Oxford,  anno  1577>  and  that  of  the  0/rf  Zfai/e?/,  anno 
17f)0,  are  mentioned  at  pages  138  and  140. 

Though  1 have  taken  considerable  pains  to  throw 
light  upon  these  remarkable  events,  the  former,  I fear, 
must  always  remain  in  great  obscurity.  The  best  account 
of  it  which  I have  been  able  to  find,  is  that  given  in  “ The 
History  and  Antiquities  of  the  University  of  Oxford,”  by 
Anthony  A.  Wood,  M.  A.  of  Merton  College,  first 
published  in  English,  from  the  original  M.  S.  in  the 
Bodleian  Library,  by  John  Gutch,  A.  M.  printed  at 
Oxford,  &c.  17f^6‘.  At  p.  188  of  the  2nd  volume  of  this 
work,  vve  are  informed  by  the  author,  that  at  this  time, 
i.  e.  the  iyth-20th  of  Queen  Elizabeth, — “ lived  in 
Oxford  a certain  book-binder,  named  Rowland  Jencks, 
who,  in  his  familiar  discourse,  would  not  only  rail 
against  the  commonwealth,  but  the  religion  now'  esta- 
blished, and  sincerely  by  the  generality  in  the  university 
embraced  that  “ ho  made  it  his  chief  employment  to 
vilify  the  government  now  settled  ; profane  God’s  word  ; 
speak  evilly  of  the  ministers,  &c.” — “ In  this  course  of 
life,  he  continuing  for  some  time,  taking  glory,  as  it  were, 
in  it,  the  university  to  whom  the  said  person  belonged 


(because  privileded,)  took  cognizance  of  him  and  Ins 
actions  and  “ a convocation  of  doctors,  regents,  and 
non-regents  being  held,  May  1 st,  it  was  ordered  that  he 
should  be  seized  on,  and  sent  to  London  to  be  examined 
by  the  Chaneellor  of  the  University,  and  the  Queen’s 
Couneil.” — Whieh  was  done.  “ But  after  he  had  been 
examined  at  London,  he  was  sent  to  Oxford  again  to  be 
committed  to  prison,  and  stand  to  a trial  the  next  assizes 
following,”  &c.  ' 

“ Tlie  assizes,  therefore,  being  come,  which  began  the 
■4  th  of  July,  andcontinuedtwodays  after,  in  the  Court-House 
at  tlie  Castle  yard  ; the  said  Jencks  was  arraigned,  and 
condemned,  in  the  presence  of  a great  number  of  people, 
to  lase  his  ears.  Judgment  being  passed,  and  the  prisoner 
taken  away,  there  arose  such  an  infectious  damp,  or  breath, 
among  the  people,  that  many  there  present,  to  the  appre- 
hensions of  most  men,  were  there  smothered  ; and  others  so 
deeply  infected,  that  they  lived  not  many  hours  after.’* 
Here  Mr.  Wood  introduces  an  old  ditty  written  upon 
that  event,  and  printed  in  black  letter,  in  which  death  is 
made  to  boast  of  his  feats  on  that  occasion.  “ The 
persons  (continues  Mr.  Wood,)  that  then  died,  and  were 
infected  by  the  said  damp,  wlien  sentence  was  passed, 
were  Sir  Robert  Bell,  Chief  Baron  of  the  Exchequer  j 
Sir  Nicholas  Barham,  Seijeant  at  Law  ; both  stiff 
enemies  to  the  Roman  Catliolic  religion  ; — Sir  Robert 
Doiley,  High-ShcrifF ; Hart,  his  Under-SheritF ; Sir 
William  Babington,  Knight ; with  five  Justices  of  the 
Peace  j”  and  a considerable  number  of  gentlemen  who, 
are  named,  “ besides  most  of  the  jury,  with  many 
others  that  died  in  a day  or  two  after.  Above  600  sick- 
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cncd  ia  one  night,  as  a physician  * that  now  lived  at 
Oxford  attesteth ; and  the  day  after,  the  infectious  air 
being  carried  into  the  next  village,  f sickened  there  an 
hundred  more. 

“ The  15th,  IGth,  and  17th  days  of  July  sickened 
also  J above  300  persons,  and  within  12  days  space  died 
an  hundred  scholars,  besides  many  citizens.  The  num- 
ber of  persons  that  died  in  five  weeks  space,  namely, 
from  the  Gth  of  July  to  the  12th  of  August  (for  no  longer 
did  this  violent  infection  continue,)  were  300  in  Oxford, 
and  200  and  odd  in  other  places,  so  that  the  whole 
number  that  died  at  that  time  were  510  persons,  of  whom 
many  hied  till  they  expired.  The  time,  without  doubt, 
was  very  calamitous  and  full  of  sorrow  ; some  leaving 
their  beds,  occasioned  by  the  rage  of  their  disease  and 
pain,  would  beat  their  keepers  or  nurses,  and  drive  them 


* Dr.  George  Ethryg  is  the  physician  here  alluded  to.  He 
practiced  at  that  time  in  Oxford,  and  in  the  second  book  of  his 
" Hyporanemata  quaedam  in  aliquot  Libros  Pauli  ALginatae,” 
&c.  printed  in  London,  anno  1580,  he  states,  that  on  the  night 
in  which  the  disease  first  made  its  appearance,  about  O'OO  were 
attacked  by  it,  and  in  the  next  night  100  more  in  the  neigh- 
bouring villages. 

•f  The  carrying  of  the  air  to  the  neighbouring  villages,  seems 
to  be  a mistake.  Those  w'ho  sickened  in  them,  had  all  been 
exposed  to  the  cause  of  the  disease,  whatever  it  was,  in  the 
Court  House,  or  in  the  Castle,  as  is  stated  in  the  register  of 
Merton  College,  of  which  an  extract  was  published  in  the 
Philosophical  Transactions,  vol.  50,  p.  6gg — ^02,  and  in  which, 
at  p.  /Ol,  are  these  words  ; — “ Nam  i//i  solum  et  hie  et  alibi 
decumbent  aegroti,  qui  in  castro  et  guilda,  quam  apellant  aula 
quinto  et  sexto  hujus  mensis  adsunt.” 

X This  is  also  stated  in  the  register  of  Merton  College. 
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from  tlieir  presence  ; others,  like  madmen,  would  run 
about  the  streets,  markets,  lanes,  and  other  places  ; some 
again  would  leap  headlong  into  deep  waters.” — “ The 
physicians  fled, — not  to  avoid  trouble  which  came  more 
and  more  upon  them,  but  to  save  themselves  and  theirs.* 
The  doetors  and  heads  of  houses,  all,  almost  to  a man, 
fled,  and  not  any  college  or  hall  was  there,  but  had  some 
taken  away  by  this  infection.”  Those  who  thus  died, 
lie  says,  “ w’ere  troubled  with  a most  vehement  pain  of 
the  head  and  stomach,  vexed  with  the  phrenzy,  deprived 
of  their  understanding,  memory,  sight,  hearing,  &c.” — 
“ At  the  time  of  their  deaths,  they  would  be  very  strong 
and  vigorous,  but  if  they  escaped  it  they  were  to  the 
contrary.”  t — “That  which  is  most  admired  is,  that  no 
w’omeu  W’ere  taken  away  by  it,  or  poor  people,  or  such 
that  administered  physic,  or  any  that  came  to  visit,  X But 


* This  seems  to  have  been  an  unnecessary,  as  well  as  culpable 
desertion  of  duty  by  the  physicians  ; the  disease  having  never 
manifested  any  contagious  properly,  whatever  apprehensions 
uiigUt  have  been  entertained  on  that  subject  at  first.  Besides 
the  fact  asserted  in  the  Register  of  Merton  College,  that  those 
only  sickened  who  were  present,  &c.  on  the  3th  and  6th  of 
July,  and  that  no  medical  attendants,  nor  visitors  were  attacked, 
Mr.  John  Stow,  in  his  Chronicle  of  England,  (London,  idJi) 
after  saying  that  “ there  died  in  Oxford  JOO  persons,  and  in 
other  places  200  and  odd,  from  ihe  6th  of  Jnly  to  the  12th 
of  Augnst,"  adds,  “ after  which  died  not  any  of  that  sickness. 
Jar  one  of  them  infected  not  another." 

t This  account  of  the  disease  is  in  exact  conformity  with  the 
Register  of  Merton  College. 

X rills  is  also  stated  in  the  Register  of  Merton  Colleg;e  ; and 
Stow  also  asserts,  (Loc.  Citat.)  that  no  w’oman  or  child  died 
of  the  disease  ; in  which  he  is  supported  by  Sir  Richard  Baker, 
in  his  Chronicle  of  the  Kings  of  England,  p.  3.53,  and  by 
Caindfii,  in  his  Annal  R-ginre,  Elizabeth,  1577,  (Ed.  Th. 
Hearnii,  1/17.)  p.  3l6,— vol.  2. 


657 


as  the  physicians  were  ignorant  of  the  causes,  so  also 
of  the  cures  of  the  disease.”  He  adds,  ‘‘  many  supposed 
that  the  cause  of  this  infection  proceeded  from  the  nasty 
and  pestilential  smell  of  the  prisoners  when  they  came 
out  of  the  jail,  of  whom,  tw'o  or  three  being  overcome 
wdth  it,  died  a few  days  before  the  assize  began,  as  a 
note  * written  in  these  times  testifyeth.  If  so  be,  that 
was  the  cause,  (he  adds)  why  then  were  none  destroyed 
at  the  first  appearance  of  the  said  prisoners,  which  was 
the  5th  of  July,  when,  as  ’tis  generally  said,f  none  died 
till  after  sentence  was  passed,  which  was  the  day  fol- 
lowing ? Certainly,  we  cannot  to  the  contrary  but  think, 
that  the  said  smell  or  stench,  was  more  violent  the  first 
time  when  the  prisoners  appeared,  that  when  they  had 
received  air  several  times  before.”  Here,  however,  he 
introduces  the  observation  of  Bacon,  Lord  Verulam, 
mentioned  at  p.  137  of  this  volume.  He  afterwards 
informs  us,  that  “ some  thought  this  Oxford  mortality 
was  the  same  that  Leonard  Fuschius  calls  Sudor  Anglicus, 
(sweating  sickness)  which  began  first  in  England,  anno 
1485,  1st  Henry  VII.”  &e.  : but  this  Mr.  Wood  thinks 
“ not  likely,  because  the  nature  of  that  disease  was 


* This  is  mentioned  by  the  author  from  the  entry  in  the 
Register  of  Merton  College,  to  which  he  belonged  : and  this 
register,  with  which  he  was  well  acquainted,  appears  to  have 
been  his  only  authority  for  stating,  that  two  or  three  of  the 
prisoners  had  died  before  the  assize  began,  as  I cannot  find  any 
thing  of  that  sort  mentioned  by  any  other  writer. 

t This  is  stated  by  Camden,  and,  I believe,  by  HoHingshed, 
to  whom  I cannot  now  conveniently  reter. 
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almost  quite  different  from  the  otlicr.”.  lie  adds,  Some 
again  have  thought,  and  do  think,  that  it  was  devised  by 
the  Roman  catholics,  who  used  the  art  magic  in  the 
design  ; and  that  also,  as  a certain  note  * witnesseth,  it 
sprung  ‘ cx  artificionis  Diabolicis,  ct  plane  papisticis  flati- 
^ bus  e Lovaniensi  barathro  excitatis,  et  ad  nos  scclestis- 
‘ sime,  et  clam  emissis.”  This  notion,  however,  he 
rejects,  as  well  as  that  of  Sanclerus,  who  (de  Schismate 
Angl.  lib.  iii.)  calls  it  “ ingens  miraculum”  and  a just 
judgment  on  the  cruelty  of  the  judge,  for  sentencing  the 
book-binder  to  lose  his  ears,  f 

The  most  important,  and  at  the  same  time  the  most 
obscure  part  of  this  account,  is  that  which  relates  to  the 
circumstances  and  means  connected  with  the  production 
of  this  disease.  Stow,  after  mentioning  the  arraignment 
and  condemnation  of  Jencks,  for  his  seditious  tongue,” 
says,  “ At  which  time  there  arose  amidst  the  people  such 
a damp,  that  almost  all  were  smothered  ; very  few  escaped 
that  were  not  taken  at  that  instant; — the. Jurors  died 
.presently,”  &c.  Annals  of  England,  — imprinted  at 
London  by  Ralfe  Newberry,  1601. 

Camden,  (Loc.  Citat.)  after  mentioning  the  bringing  up 
of  Jencks  for  judgment,  adds,  “ venenoso  et  pestilenii  hulitu, 
give  feedere  incar ceratorum,  sive  ex  solo  ita  correpti  sunt. 


* The  author  here  alludes  to  the  Register  of  Merton  College, 
and  proceeds  to  copy  from  it  the  words  placed  between  inverted 
commas. 

t Mr.  Wood  informs  us,  that  after  “ Rowland  Jencks  had 
suffered  the  sentence  passed  upon  him,  he  went  to  Douay, 
(in  Flanders)  and  there  became  baker  to  the  English  College 
of  Seculars,  and  lived  to  be  a very  old  man." 
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pleriquc  omnes  qui  aderant  ut,”  Sec.  And  Sir  Richard 
Baker,  at  the  page  lately  quoted,  after  mentioning  the 
same  proceedings  against  Jencks,  adds,  ‘‘Suddenly  they 
w e surprised  with  a pestilential  savour,  whether  rising 
from  the  noisome  smell  of  the  prisoners,  or  from  the  , 
damp  ground,  * is  uncertain  ; but  all  that  were  then 
present,  almost  every  one,  wiihbi  forty  hours  died,  except 
women  and  children.” 


* This  expression,  and  that  of  Camden,  seem  to  point  at 
marsh  effluvia,  which,  at  that  season  of  the  year,  would  be 
more  likely  to  occasion  disease,  than  typhus  contagion,  and  in 
a shorter  space  of  time,  and  chiefly  upon  vigorous  men  j .pro- 
bably, also,  the  situation  of  the  place  was  suitable  for  their 
production.  The  old  Shire  Hall,  in  which  sentence  was  passed 
bn  Rowland  Jencks,  was  placed  in  the  yard  of  Oxford  Castle, 
(once  deemed  impregnable,)  which  stood  on  the  west  side  of 
the  town,  at  a small  distance  from  the  river  Isis,  whose  banks, 
especially  at  that  time,  were  low.  The  pri.son  was  also  within 
the  castle,  at  about  200  yards  distance  from  the  hall,  and  con- 
sisted of  a multangular  tower,  called  St.  George’s,  (on  the  west 
side  of  the  castle,)  together  with  an  adjoining  church,  which 
also  bore  the  name  of  St.  George,  and  two  square  rooms,  all 
connected  one  with  the  other,  and  made  the  common  gaol  for 
the  county,  by  a statute  in  the  reign  of  Henry  the  3rd.  See 
Grose’s  Antiquities  of  England,  vol.  iv.  p.  182-3  : also. 
King’s  Vestiges  of  Oxford  Castle,  p.  28.  In  the  Appendix  to 
Thomas  Hearne’s  Preface  to  Gulielmi  Neubrigensis  Historia, 
&c.  p.  88,  is  a print  representing  the  castle  of  Oxford,  and  on 
the  other  side  of  the  river  is  a mount,  at  the  foot  of  which,  are 
the  ruins  of  an  old  building,  which  are  thus  described  in  a note 
to  the  plate  : viz. — “ Reliquiae  domus  in  qua  assizes  olium 
• tene  bantur,  donee  oh  peslem  subitaneam,  ad  alium  civitatis 
locum  regnante  Elizabetha  transferre  placuit.”  But  though  I 
think  marsh  miasmata  a more  probable  cause  of  the  disease  in 
question  than  typhus  contagion,  I am  far  from  believing  that 
they  would  have  produced  efl'ects  such  as  are  said  to  have  occur- 
red at  this  black  assize. 
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The  most  probable  meaning  of  all  these  accounts 
'would  seem  to  be,  that  about  the  time  when  sentence 
was  passed  on  the  prisoners,  a noxious  vapour,  in  some 
degree  perceptible  by  the  senses,  and  proceeding  either 
from  the  prisoners,  or  the  earth,  had  been  suddenly  dif- 
fused through  the  hall,  and  that  in  consequence  thereof, 
a great  part  of  those  who  were  present  had  been  almost 
immediately  attacked,  and  that  many  died  within  a few 
hours. 

I 

There  is,  however,  no  cause  of  disease  with  which  1 
am  acquainted,  wdiose  effects  w^ould  have  been  such  as 
are  here  described.  Pestilential  contagion  cannot  be 
suspected,  bcoausc  that  w'ould  have  required  contact,  and 
because  the  symj)toms  of  the  disease  were  not  like  those 
of  the  plague,  nor  was  it-  contagious.  And  there  is  as 
little  reason  to  suspect  the  contagion  of  typhus  or  jail 
fever,'  (especially  at  that  season  of  the  year,)  there  being 
no  instance  recorded,  or  knowm,  of  its  producing  disease 
so  suddenly,  nor  of  that  disease  when  produced,  termi- 
nating so  speedily  in  death.  Nor  were  the  symptoms 
such  as  occur  in  jail  fevers  : * nor  docs  the  contagion 


* In  addition  to,  and  confirmation  of  the’  account  of  the 
symptoms  of  this  disease,  as  stated  by  Mr.  Wood,  froni  the 
Register  of  Merton  College,  I w'ill  here  subjoin  that  which 
was  given  to  Mr.  Bernard  Gilpin,  who,  after  founding  a gram- 
mar school  at  Houghton  le  Spring,  in  Durham,  educated  seve- 
ral youdg  men  there,  and  afterwards  maintained  them  at  the 
University  of  Oxford,  which  brought  him  into  a correspondence 
with  their  college  tutors,  one  of  whom  wrote  a letter  in  Latin, 
giving  an  account  of  the  disease  in  question,  of  which  an  ex- 
tract translated,  has  been  preserved  in  " The  Life  of  Bernard 
Gilpin,  by  William  Gilpin,  M.  A."  2nd  edition,  London,  17^3, 
p.  120.  The  translated  account  of  this  disease  is  in  these 


of  that  fever  spare  women,  children,  and  poor  people^  as 
the  cause  of  this  disease  is  stated  to  have  done,  (but 
on  the'  contrary)  : — nor  do  the  stoutest  and  most  robust 
soonest  perish  by  it,  as  the  Register  of  Merton  College 
declares  to  have  happened  in  this  disease.  (“  Et  ut 
quisque  fortissimus,  ita  citissime  moritur.”) 

Whether  the  facts  connected  with  the  production  and 
nature  of  this  disease  have  been  misrepresented,  or, 
whether  it  proceeded  from  a cause  which  has  ceased 
to  operate  in  later  times,  I leave  for  the  decision  of 
others. 

The  sickness  ti^hich  I have  mentioned  at  p.  138,  as 
occurring  at  Exeter,  almost  nine  years  after,  viz!  in  1586, 
appears  to  have  been  the  true  jail  distemper,  according 
to  the  account  given  of  it  by  Hollingshed,  vol.  ii.  p.  1547, 
where  he  says,  “ At  the  assizes  kept  at  the  citie  of 


words,  viz. — “ Those  who  are  seized  with  it  are  in  the  utmost 
torment  ; their  bowels  are  burnt  up  ; they  call  earnestly  for 
drink  ; they  cannot  bear  the  touch  of  clothes  j they  intreat  the 
standers  by  to  throw  cold  water  upon  them  ; sometimes  they 
are  quite  mad  j rise  upon  their  keepers  ; run  naked  out  of 
houses ; and  often  endeavour  to  put  an  end  to  their  lives.  The 
physicians  are  confounded,  declaring  they  have  met  with  no- 
thing similar,  eiilier  in  their  reading  or  practice.  Yet,  many 
of  them  give  this  distemper  a name,  though  they  have  don© 
nothing  to  shew  that  they  are  at  all  acquainted  with  its  nature. 
The  greater  part  of  them,  I am  told,  have  now  left  the  town, 
either  out  of  fear  for  themselves,  or,  conscious  that  they  can  do 
no  good.  This  dreadful  distemper  is  now  generally  attributed  to 
some  jail  infection,  brought  into  court  at  the  assizes  : for  it  is 
remarkable,  that  the  first  infected  were  those  only  who  had 
been  there.  Few  women  or  old  men  have  died^  God  be 
thanked,  the  rage  of  this  pestilence  is  now  much  abated.  It  is 
still  among  us,  in  some  degree,  but  its  effects  appear  every  day 
weaker." 
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Exeter,  the  14th  dale  of  March,  in  the  eight  and  twentieth 
year  of  her  majestie’s  reignc,  liefcre  Sir  Edm..nd  Ander- 
son, Knight,  J>ord  Chief  Justice  of  tlie  Common  Pleas, 
and  Serjeant  Floredaie,  one  of  the  Barons  of  tlie  Exche- 
quer, Justices  of  the  Assize  in  the  county  of  Devon  and 
Exon,  there  happened  a very  sudden  and  strange  sick- 
ness, first  among  the  prisoners  in  the  gaol  of  the  castle 
of  Exon,  and  tlien  dispersed  (upon  their  trial!)  amongst 
sundrie  other  persons.”  — “ This  sickness  was  very  sharp 
for  the  time,  and  few  escaped  wliich  at  the  first  were, 
infected  therewith.  It  was  contagious  and  infectious, 
but  not  so  violent  as  commonlie  the  pestilence  is  ; nei- 
ther doth  there  appeare  anic  outwarde  bleer  or  sore.” — 
“ The  origin  and  cause  thereof,  diverse  men  arc  of  di- 
verse judgments.  Some  did  impute  it,  and  were  of  the 
mind  that  it  proceeded  ,from  the  contagion  of  a gaolc, 
which,  by  reason  of  the  close  aire  and  filthie  stinke, 
the  prisoners  newly  come  out  of  a fresh  aire  into  the 
same,  are,  in  a short  lime,  for  the  most  part,  infected 
therewitli  ; and  this  is  commonlie  called  gaole  sickness, 
and  many  die  thereof.”  He  then  proceeds  to  relate  the 
case  of  38  Portuguese  seamen,  who  had  been  some  time 
before  taken  at  sea,  .coming  with  fish  from  Newfound- 
land, and  “ cast  into  the  deep  pit  and  stinking  dungeon” 
of  the  “ gaole  of  the  castle  of  Exon  and  “ had  no 
change  of  apparcll,”  hut  being  left  to  lie  “ upon  the 
ground,  without  succour  or  rcliefe,  were  soon  infected 
(probably  by  the  contagion  previously  existing  in  this 
dungeon,)  “ and  all,  for  tlie  most  part,  were  sicke,  and 
some  of  them  died,  and  some  of  them  was  (were)  dis- 
tracted ; and  this  sickness  verie  soon  after  dispersed 
itselfe  among  all  the  residue  of  the  prisoners  in  the  gaole. 
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of  which  disease  many  of  them  died,  but  all  brought  to 
great  extremities,  and  verie  hardlie  escaped.  These  men, 
when  tliey  were  brought  before  the  foresaid  justices 
for  their  triall,  manie  of  them  were  so  weake  and 
sicke,  that  they  were  not  able  to  go  nor  stand,  but  were 
carried  from  tbe  gaole  to  the  place  of  judgment,  some 
upon  hand-barrows,  and  some  between  men  leading  them,’* 
&c.  He  adds,  that  these  miserable  men  were  brought 
in  at  “one  end  of  the  hall,  near  to  the  judge’s  seat,” 
where  their  wretched  condition  excited  general  comini- 
* seration,  and  particularly  that  of  the  chief  justice,  “ who, 
upon  this  occasion,  tooke  a better  order  for  keeping  all 
prisoners  thenceforth  in  the  gaole,”  &c.  He  adds, 
“ And  howsoever  the  matter  fell  out,  and  by  what  occa- 
sion it  happened,  an  infection  followed  upon  manie,  and 
a great  number  of  such  as  were  there  in  the  court,  and 
especially  such  as  were  nearest  to  them,  were  soon- 
est infected.  And  albeit  the  infection  was  not  then  per- 
ceived, because  everie  man  departed,  as  he  thought,  in 
us  good  health  as  he  came  thither  ; yet,  the  same  by 
little  and  little,  so  crept  into  such  upon  whom  the  infec- 
tion was  seizoned,  that  after  a few  dales,  and  at  their 
homecoming  to  their  own  houses,  they  felt  the  violence 
of  this  pestilent  sickness,  wherein  more  died  that  were 
infected,  than  escaped.”  He  then  gives  the  names  of 
some  of  the  principal  persons  who  were  thus  cut  off; 
among  whom  were  Serjeant  Floridaie,  one  of  the  judges  ; 
three  knights  ; and  several  esquires  and  justices  of  the 
peace  ; and  many  constables,  reeves,  tythingmen,  &c. 
In  this  case,  the  disease  appears  to  have  been  propagated 
by  those  who  were  first  attacked,  so  that  “ it  was  dispers- 
d throughout  all  the  whole  shire.”  And,  on  this  subject 
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the  author  makes  an  important,  and  I believe  just,  ob- 
sei*vatiim,  concerning  the  time  which  the  infection  re- 
njrt.i.ed  dormant  in  the  system  : viz.— It  resteth  for  the 
moxt  part,  fourteene  dates  and  nptvardsy  by  a secret  infec- 
tion^  Ixdore  it  breake  out  into  his  force  and  violence.”  All 
this  is  very  tndike  die  disease  from  which  the  black  assize 
at  Oxford  obtained  that  appellation. 

1 am  next,  according  to  the  promise  made  at  p.l40  of 
this  volume,  to  enter  upon  an  examination  of  the  facts 
relating  to  the  supposed  propagation  of  typhus  or  jail 
fever,  at  the  Spring  sessions  of  1/50,  in  the  Old  Bailey, 
by  contagion  from  r-  eiogate.  * 

^ I have  already  mentioned  that  Sir  John  Pringle’s 
Observations  on  “ Hospital  and  Jayl  Fevers,”  were  pub- 
lished (probably  written  also,)  immediately^after,  and  to 
take  advantage  of  the  sickness  which  then  occurred.  In 
his  dedication  of  that  publication  to  Dr.  Mead,  he  says, 
“ Whilst  I was  revising  the  notes  I had  made  on  the 
Diseases  most  incident  to  an  Army,  the  jayl  distemper 
having  broke  out  in  such  a manner,  as  to  alarm  the  town, 
I thought  I could  not  comply  more  seasonably  with  your 
desire  of  having  them  published,  than  by  communicating 
at  present,  that  part  of  my  observations  which  related  to 
this  disease.”  He  says  afterwards,  that  he  the  more 
willingly  embraces  this  occasion  of  writing,  as  at  t/tis 
time  every  body  is  inclined  to  listen  to  the  subject,”  &c. ; 
adding,  “ I am  certain,  that  however  rarely  our  jayls 
produce  such  visible  noxious  effects,  they  ^re  often  one 
of  the  more  insidious  sources  of  slow  and  malignant 
fevers,  which  generally  prevail  in  large  and  crowded 
cities.  Thus,  in  the  late  case  of  infection  :—^from  the 
quantity  of  the  contagious  matter,  the  closeness  of  the  air, 
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and  crowds' of  people  to  render  its  corruption  more  quick, 
a distemper  arose  so  suddenly,  and  was  so  violent,  ge- 
neral, and  fatal,  that  every  body  now  refers  it  to  its  true 
cause  ; whereas,  if  the  number  of  malefactors  had  been 
fewer,  the  multitude  less,  and  the  air  freer,  so  few  would 
liave  been  seized,  and  that  with  fevers  of  a slow  and  less 
alarming  kind,  that  the  cause  might  have  been  intirely 
overlooked.”  m 

By  thus  confidently  representing  the  Old  Bailey  sick-  ^ 

ness  as  the  product  of  jail  infection,  Sir' John  Pringle  - 

obviously  secured  a very  general  attention  to  his  pub- 
lication,  and  gave  it  unusual  importance  at  t)iat  time.  do- 
But  I think  too  highly  of  his  probity,  to  imagine  that  he 
would,  from  such  considerations,  intentionally  mislead  ‘ 

the  public  ; and,  therefore,  I am  the  more  surprised,  that 
he  should  have  thus  assumed  to  know,  and  decide  upon, 

“ the  true  cause”  of  this  disease,  and  upon  “ the.  quantity 
of  contagious  matter”  supposed  to  produce  it,  without  ^ - 
having  seen  anyone  of  the  persons  who  had  been  attacked 
by  the  disease;  and  without  having, in  the  smallest  degree, 
ascertained  the  existence  even  of  a single  atom  of  con-  / 

tagious  matter,  at  that  time,  in  Newgate. 

But,  though  Sir  John  Pringle,  in  this  his  first  publi- 
cation, confined  himself  to  general,  and  gratuitous 
assumptions,  respecting  this  transaction,  he  afterwards, 
in  his  work  on  the  Diseases  of  the  Army,  first  published 
in  1752,  gave  a statement  of  what  he  considered  as  the 
principal  facts  relating  to  it;  and,  as  this  statement 
seems  to  be  the  foundation  of  almost  all  that  has  been 
since  written,  and  believed  by  others  on  this  subject,  I 
shall  here  subjoin  it,  from  the  seventh  edition  of  that 
work,  which  contains,  I believe,  his  latest  additions  an(| 
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alterations  ; Introducing,  in  the  fonn  of  notes,  such  cor- 
rections and  explanations  as  seem  necessary.  The  state- 
ment is  at  p.  330,  and  seq.  in  these  words,  viz. — “ In  the 
year  1750,  on  the  11th  of  May,  * the  sessions  began  at 
the  Old  Bailey,  and  continued  for  some  days;  in  which 
time,  there  were  more  criminals  tried,  and  a greater 
multitude  present  in  the  court,  than  usual.  The  hall 
in  the  Old  Ihiiley,  was  a room  of  only  about  30  'feet 
square,  f Now,  whether  the  air  was  most  tainted  from 


* The  sessions  began,  as  is  proved  by  all  the  diurnal,  and 
monthly  publications  of  that  time,  on  the  25th  of  April,  old 
ity/e,  and  ended  on  the  30th.  Sir  John  Pringle  intended  here 
to  designate  the  time  according  to  the  new  style,  which  was 
afterwards  established  by  law,  as  is  evident,  by  his  having  an- 
nexed the  letters  N.  S.  to  the  1 Ith  of  May,  in  his  account  given 
in  the  first  edition  of  his  volume  on  the  Diseases  of  the  Army. 
But  even  this  left  him  in  an  error  of  live  days.  Tlie  Universal 
Magazine  for  April,  1750,  contains  the  following  pas.sage  : — 

Wednesday,  the  25th,  the  sessions  began  at  the  Old  Bailey; 
•when  23  prisoners  were  tried  &c.  and  it  added,  that  on 
“ Thursday,"  the  26th,  ten  persons  were  tried  ; and  among 
them  “ Captain  Edward  Clark,  for  shooting  Captain  Thomas 
■'Innes,  in  a duel,  in  Hyde  Park,”  March  the  I2th.  These 
gentlemen  were  captains  in  the  royal  navy,  and  Captain 
Clark’s  trial  exciting  great  curiosity,  produced  a very  crowded 
court,  and  lasted  a great  part  of  the  day  ; so  that  only  nine 
other  prisoners  were  tried.  And  it  was  on  this  day,  the  26th, 
as  will  be  seen  pre.senlly,  that  the  cause  of  the  disease,  what- 
ever it  may  have  been,  was  applied  to  the  persons  who  after- 
wards sickened,  and  who  appear  to  have  been  all  then  present, 
a.Y\d  only  then.  There  was,  indeed,  so  far  as  I can  discover, 
no  trial  during  the  sessions  of  that  month,  which  excited  any 
great  curiosity,  or  occasioned  any  crowd  ; nor  will  Sir  John 
Pringle’s  reasonings  or  descriptions  apply  to  any  other  day. 

f According  to  the  measurement  of  Mr.  Dance,  Clerk  of  the 
Works  to  the  city  of  London,  this  hall  was  40  feet  in  length, 
and  3 1 feet  in  breadth. 
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tlie  bar,  by  some  of  the  prisoners,  then  ill  of  the  jail  dis- 
temper, or,  by  the  general  uncleanliness  of  such  persons, 
is  uncertain  j * but  it  is  probable  that  both  causes  con- 
curred. And,  we  may  easily  conceive,  how  much  the 
air  might  have  been  vitiated  by  the  foul  steams  of  the 
Bail-dock,  and  of  the  two  rooms  opening  into  the  court, 
in  which  the  prisoners  were  the  whole  day  crowded  oge 
ther,  till  they  were  brought  out  to  be  tried,  f It  appear- 

* This  question,  of  all  others,  ought  not  to  have  been  left, 
and  much  less  represented,  as  being  in  a state  of  uncertain*  v ; 
since  all  our  reasonings  and  conclusions  will  almost  exclusively 
depend  upon  it.  Sir  John  Pringle  certainly  had  no  good  reason 
to  suppose  that  any  person  in  Newgate  was  “ then  ill  of  the 
jail  distemper,  and  much  less  any  of  the  prisoners  at  the  bar  •, 
and  his  language  is  therefoie  fallacious.  In  regard  to  “ the 
general  uncleanliness  of  such  person^,”  I shall'  indeed  wonder 
if  any  one,  after  reading  this  volume,  can  believe  it  to  have 
been  capable  of  producing  the  disease  under  consideration. 

flu  a note  to  this  passage.  Sir  John  Pringle  mentions  his 
having  heard,  that  about  100  prisoners  were  tried  at  these 
sessions,  and  he  supposes  that  they  “ were  all  kept”  in  “ the 
bail-dock,  and  the  two  rooms  opening  into  the  court,” — “ as 
long  as  the  court  sat,” — which  is,  I believe,  an  error  : for 
though  care  is  taken,  that  a sufficient  number  of  prisoners  shall 
always  be  in  readiness  for  trial,  the  whole  number  is  not,  ac- 
cording to  my  information,  brought  up  at  once,  w'hen  it  is 
known  that  they  cannot  all  be  tried  in  one  day.  ' Sir  John 
Pringle  seems  also  to  have  formed  erroneous  ideas  of  the  situa- 
tion of  the  bail-dock,  &c.  It  will  be  seen  by  the  plan  of  the  Ses- 
sions House,  or  Justice  Hall,  in  the  Old  Bailey,  between  pages 
670  and  b'71 , that  the  bail-dock  is  placed  without,  and  \n  front 
of  the  house,  and  is  a kind  of  vaulted  cell,  or  dungeon,  below  the 
surface  oi \he  court  yard,  where  the  prisoners  are  kept,  until  call- 
ed successively  into  court,  a few  minutes  before  their  respective 
trials  are  expected  to  commence.  And  while  in  the  bail-dock, 
they  must  be  too  far  removed,  and  too  much  separated  from  the 
hall,  to  infect  the  court,  even  if  they  were  all  labouring  under 


eti,  afterwards,  that  those  places  liad  not  been  cleaned  for 
some  years.  J he  poisonous  quality  of  the  air  was  asi^gra- 
vated  by  the  heat  and  closeness  of  the  court,  and  by  the 
perspirable  matter  of  a number  of  people,  of  all  sorts, 
penned  up  for  the  most  part  of  the  day,  without  breathing 
the  free  air,  or  receiving  any  refreshment;  * The  bench 
consisted  of  six  persons,  whereof  four  died,  together  with 
two  or  three  of  the  counsel,  one  of  the  under-sheriffs, 
several  of  the  Middlesex  Jury,  and  others  present,  to  ,the 
amount  of  above  forty  ; without  making  allowance  for 
those  of  a lower  rank,  whose  death  may  not  have  been 
heard  of  j and  without  including  any  that  did  not  sicken 
icithin  a fortnight  after  the  ses  sions. 

' “/f  was  saidy  f that  this  fever,  in  the  beginning,  had 
an  inflammatory  appearance,  but  that  after  large  evaeua- 
tions  the  pulse  sunk,  and  was  not  to  be  raised  by  blisters. 


jail  fever.  In  regard  to  the  “ two  rooms  opening  into  tlie 
court,”  and  which  he  supposes  to  have  been  crowded  with 
prisoners,  they  must  have  been  merely  partitions  within  the 
bad-dock,  to  sep;irate  the  men  from  the  women. 

* The  beat  and  clo«eness  of  the  court,  with  the  quantity  of 
perspirable  matter  fioin  those  who  were  “ penned  up  in"  it, 
for  a few  hours,  will  bear  no  sort  of  comparison  with  the  stale 
of  the  Black  Hole  at  Calcutta,  where  we  have  seen  that  no- 
thing like  contagion,  or  a regular,  and  much  less  a mortal  fever 
was  produced. 

f This,  and  other  expressions,  demonstrate  that  Sir  John 
Pringle  did  not  attend  a single  person  labouring  under  this 
fever  ; — for,  if  he  had  done  so,  it  would  not  have  been  necessary 
for  him  to  recur  to  hearsay  ; and  Ire  would  certainly  have 
given  us  a distinct  account  of  the  symptoms,  especially  as  all 
those  who  did  attend  in  this  sickness,  had  strangely  neglected 
this  duty  ; so  that  we  have  not  king  but  loose  hearsays  on  a point 
of  great  interest  and  importance. 
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nor  cordials  ; and  the  patients  soon  became  delirious. 
Some  had  petechlie,  and  all  that  were  seized  with  the 
lever  died,  excepting  two  or  three  at. most.  Some  escaped 
without  a fever,  by  a looseness  coming  on,  and  which  was 
easily  cured.  How  far  this  sickness  spread  among  the 
nurses,  and  other  attendants  on  the  sick,  is  not  known.”* 


* I am  sorry  to  observe,  that  there  is  an  appearance  of  disin- 
genuousness  in  this  expression.  Tlie  author,  in  his  first  edition, 
had  said,  “ This  sickness,  as  far  as  appears,  spread  no  farther  j 
which  was  perliaps  owing  to  the  sea'on,  and  to  the  weather,  at 
that  time  cold,  from  northerly  winds.”  A circumstance,  how- 
ever, which  would  ha\e  favoured  its  spreading,  had  the  disease 
been  a jail  fever.  In  the  5ih  edition,  (printed  in  lyfiS,)  the 
author  says,  “ This  sickness,  as  far  as  was  known,  spread  no 
farther  ; there  being  at  that  time  no  disposition  in  the  air,  nor 
other  circumstances  to  propagate  the  infection."  Here  it  is 
manifest,  that  he  was  convinced  no  person  had  taken  the  dis- 
ease from  any  of  those  who  were  first  attacked,  and  that  he  was 
anxious  to  obviate  the  inference  suggested  by  that  circumstanee, 
that  the  disease  was  not  tire  jail  fever,  by  saying  what  he  could 
not  have  knoivn,  that  there  was  then  “ no  disposition  in  the  air,” 
&c.  when,  in  fact,  tire  unusual  coldness  of  the  season,  was 
suited  “ to  propagate  the  infection.”  Whether  Sir  John 
Pringle  was  convinced  of  the  insufficiency  of  the.se  allegations, 
to  explain  why  the  disease  had  not  been  comniunkated  by  any 
ef  the  sick,  I know  not ; but  he  afterwards  thought  prroper,  itt 
his  yth  edition,  printed  in  1 774,  to  these  allegations, 

and  represent  it  as  being  uncertain,  whether  the  disease  bad, 
or  had  not,  been  communicaled  by  a contagious  quality,  or  rather 
as  being  uncertain  how  far  it  had  been  spread,  Ac.  ; affording 
room  for  a belief  that  it  had,  in  fact,  been  “ spread  among  the 
nurses,”  &c.  though  the  extent  of  its  spreading  was  unknown. 
Twenty-four  years  had  then  elapsed,  attd  with  the  dispositions 
which  were  manifested  by  Sir  John  Pringle  on  ibis  subject,  it 
may  be  safely  Inferred,  that  he  bad  ivever  in  all  that  time  been 
able  to  gain  any  intormatioii,  rendering  it  probable  that  the  fever 
under  consideration,  had  been  propagaied  in  a single  instance 
by  contagion.  Fora  single  well- ascertained  fact  of  this  nature, 
would  have  answered  his  purpose,  by  proving  that  the  disease 
was  a jail  fever,  aud  have  rendered  unnecessary  all  his  other 
laborious  and  ineffectual  endeavours  to  attain  this  object. 
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Sir  John  Pringle  has  mentioned  in  a note,  that  the 
persons  on  tlie  bench  of  the  judges  were  “ The  lord 
mayor,  three  of  tlie  judges,  one  of  the  aldermen,  and  the 
recorder.  Of  these  (he  adds)  died  Sir  Samuel  Pennant, 
Lord  Mayor  ; Sir  Thomas  Abney,  and  Laron  Clark, 
Judges  ; and  Sir  Daniel  Lambert,  Alderman.  It  was 
remarkable  that  the  lord  chief  justice,  and  the  recorder, 
who  sat  on  the  lord  mayor’s  right  hand,  escaped,  whilst  / 
he  himself,  with  the  rest  of  the  bench  on  his  left,  were 
seized  with  the  infection;  that  the  Middlesex  Jury,  on 
the  left  side  of  the  court  lost  many,  whilst  the  London 
Jury,  o})positc  to  them  received  no  harm  ; and  that  of 
the  whole  multitude,  but  one  or  two,  or  at  most,  a small  , 
number  of  those  who  were  on  the  Lord  Mayor’s  right 
hand,  were  taken  ill.  Some,  unacquainted  with  the  dan- 
gerous nature  of  putrid  effluvia,  have  ascribed  ijotli  this 
circumstance,  and  the  sickness  in  general,  to  a cokl  taken 
by  opening  a window,  by  which  a stream  of  air  was  direct- 
ed to  the  side  of  the  court  on  the  Lord  Mayor’s  left 
hand.  * But  it  is  to  be  observed,  that  the  window  was 


* In  the  Gentleman’s  Magazine  for  May,  1/30,  (p.  235,) 
the  following  paragraph  relating  to  this  subject  may  be  found, 
viz  : — “ As  there  was  no  uncommon  sickness  among  the  pri- 
soners that  came  to  the  bar,  or  in  Newgate,  some  attentive  ob- 
servers do  not  suppose  it  to  be  a case  of  infection.  But  that  the 
court  being  so  much  heated  by  the  crowds  which  came  to  hear 
the  extraordinary  trials  of  Captain  Clark  and  otliers,  and  there 
being  a very  cold  piercing  East  wind  to  attack  the  sweating 
persons,  when  they  came  out  of  court,  and  many  of  them 
dining  in  public,  and  drinking  perhaps  a glass  extraordinary, 
to  comfort, them  after  fatigue,  a fatal  fever  might  ensue.”  The 
writer  of  this  paragraph,  though  he  properly  ascribes  the  fever 
to  a piercing  cold  East  wind,  seems  not  to  have  been  sufficiently 
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Pliin  or' the  Old  Bailey.  ,ht  it  e.ri.tted  f>rc\>Unuly  tv  its  destruction  dim'ny  the  riots  in  i;So 
eofued  e.ra,t^v  f)v/n  the  or(ainal  Drawitu)  in  the  potitcAdon  ot'tkxm}e  Danei  Bsq.Arehitrct 
or  ('ierhoi  the  IVorks.to  die  (ity  ot'London.by  whom  dns  Copy  was  piven  tv  the  Author. 
Si.  The  divuions  widiin  die  CowtlJall  are  marked  lutvedi/uj  to  its pmernt  state,  hut 
theAudwr  luis  been  intimned  by  Mrihmce  that  diese  do  not  dittlr.  or.  at  Imst.not  ma- 
t.Solly  Crorn  tho.tc  whlAi  cj-isted  in  the  thrmer  Huildinp, 
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EXPLANATION  of  the  1*L.‘VN  of  the  OL3>  JJAJEET. 

a Covered  pas.taffc.by  which  the  prisoner,/  are  bronyht  irom  iNewytale  to  the 
Old  Ihuley 

b Bail-Dock , in  which  the  Prisoner,/  are  hept  till  thev  are  Ciilled  into  loiirt. 
c Small  Door  I under  the  iVindow  J by  which  J'n'./oner,/  enter  the  Court  trom 
the  Bail -Dock . preparatrry  to  their  trial, 
d Place  where  they  .stand  beCore  they  ao  in.  to  t/ie  Iii.sonerj  bo,r. 
c Boor  rbr  la.s oner./  under  trial . 
r Btneh  Cor  the  Lord  Mayor  Jutlste./ <t- .■Ihiermen . 

y Place,/  oC  retirement  trom  that  Bench , Liken  trom  the  comer./  of  the  room . 
They  are  about  seven  Ccct  hip  h.  and  that  on  the  riaht  of  the  Court  is  left 
open  at  top. 

h Bowe./  tor  the  .IheritT./. 
i Bench  tor  the  Counsel . 

'k.  Table  for  D°  i 

I .Spaces  ./ervina  a./  pa././ape,/. 

Hi  Bow  tor  the  Mietdlesew  .Jury . 

n Bo,r  oeeasionally  used  for  the  London  Jia^\ 

0 Bo,iw  or  Seats  for  Otrieers.  thrk./,  ke.  oCdie  (oiirt. 
jt  Bo,r  f’r  Law-Students  ke, 

tf  Bos'  tor  the  Hitna/./es.  ' 

r Stiuidinp  plan-  f>r  per.tons  who  attend  tv  pn>./eaite  orpive  eiidemr. 
h-,.  / olumn,/. 

t Door,/  iipeninp  into  different  (tart,/  of  the  t'ourt 

II  H7ndow,/;ofuiiieli  the  tliive  rtntVji;  the  diidpot  an-  tan/e  Sa./lrlltndoir./. 

tit.  Pti.*si^iie  i>iit,/ule  ot  the  toiir/,ovit'wlii,ii  air  the  Calletins  tor  o'tranpfT./  wh,> 
iWiie  to  hear  the  7iial,/. 
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, at  the  furthest  end  of  the  room  from  the  bench,  though 
the  judges  suffered  most.  Nor  could  the  kind  of  fever, 
nor  the  mortality  attending  it,  be  attributed  to  a cold ; 
it  is  therefore  probable,  that  the  air  from  the  window, 
directed  the  putrid  streams  to  that  part  of  the  court  above- 
mentioned.  Indeed,  it  must  be  granted,  that  septic, 
particles  passing  into  the  blood,  become  more  active  and 
fatal,  if  the  infected  person  catches  cold,  or,  by  any 
accident  suffers  a stoppage  of  perspiration,  or  of  any  of 
the  other  discharges  of  excrementitious  and  noxious 
matter.” 

Before  1 particularly  notice  the  latter  part  of  the  pre- 
ceding note,  I think  it  proper  to  introduce  some  other 
testimonies  on  this  subject. 

In  Foster’s  Reports  and  Cases  on  Crown  Law,  (printed 
at  Oxford,  l/f*-?  folio,)  I find,  at  p.  the  following 
statements,  viz  : — / 


informed  of  a most  important  fact,  connected  with  the  place 
and  manner  in  which  this  wind  was  applied,  so  as  to  produce 
disease  : — I mean  the  opening  of  a large  ivindov’  in  front,  and 
on  the  left  hand  of  the  court,  at  the  North-West  corner  of  the 
building,  one  of  the  three  distinguished  by  the  letters  N,  N,  N, 
in  the  annexed  plan.  This  was  done  in  consequence  of  the 
great  heat  and  want  of  air,  produced  by  the  crowded  state  of 
the  hall,  during  Captain  Clark’s  trial.  It  appears,  that  before 
this  expedient  was^  resorted  to,  the  court,  as  well  as  the  au- 
dience, had  been  greatly  incommoded  and  overheated  ; and, 
upon  the  opening  of  the  window,  a stream  of  cold  air  forcibly 
rushed  in,  and  passed  straight  forward  along  that  side  of  the 
hall  which  was  nearest  to  the  street,  and  on  the  left  hand  of 
the  Lord  Mayor.  And  the  mischief  done,  or  sickness  produced, 
appears  to  have  been  confined  to  those  who  were  placed  in  the 
direction  of  this  stream  of  cold  air ; which,  therfore,  contained 
ana  conveyed  the  morbid  influence,  whatever  it  was,  that  occa- 
sioned the  fever.  This  important  conclusion,  my  readers  will, 
I hope,  hear  in  mind,  till  I can  resume  this  topic. 


“ At  the  Old  Bailey  sessions  in  April,  17^0,  one  Mr. 
Clark  was  brought  to  his  trial ; and,  it  being  a case  of 
great  expectation,  the  court,  and  all^  the  passages  to  it 
were  extremely  crowded,  &c. 

“Many  people  who  were  in  court  at  this  time,  were' 
sensibly  affected  with  a very  noisome  smell ; and,  it  ap- 
peared soon  afterwards,  upon  an  enquiry  ordered  by  the 
Court  of  Aldermen,  * that  the  whole  prison  of  Newgate, 
and  all -the  passages  leading  thence  into  the  court,  were 
in  a very  filthy  condition,  and  had  long  been  so. 

“ What  made  these  circumstances  to  beat  all  attended 
to,  was,  that  within  a week,  or  ten  days  at  most,  after 
the  session,  many  people  who  were  present  at  Mr. 
Clark’s  trial,  were  seized  with  a fever  of  the  malignant 
kind  ; and  few  who  were  seized  recovered. 

“ The  symptoms  were  much  alike  in  all  the  patients  ; 
and,  in  less  than  six  weeks  time,  the  distemper  entirely 
ceased. 

“ It  ought  to  be  remembered,  that  at  the  time  this 
disaster  happened,  there  was  no  sickness  in  the  gaol  more 
than  is  common  in  such  places  ; this  circumstance,  which 
distinguisheth  this  from  most  of  the  cases  of  the  like  kind 
which  we  have  heard  of,  suggesteth  a very  proper  cau- 


* This  mention  of  the  Court  of  Aldermen  made  me  wish 
to  have  the  books  of  that  court  examined  ; and  a gentleman, 
who,  by  his  office,  had  access  to  them,  obligingly  looked  them 
over  for  the  whole  time  between  1743,  and  l/70>  without 
being  able  to  find  any  entry  respecting  this  subject,  or  the 

health  of  the  prisoners,  except  some  orders  for  the  payment  of 

money,  for  putting  up  and  working  a ventilator  at  Newgate, 
which  was  done  in  consequence  of  the  sickness  in  question, 
under  the  direction  of  the  Rev.  Dr.  Hales  and  Sir  John  Pringle. 
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tion : — Not  to  presume  too  far  upon  the  health  of  the  gaol) 
barely  because  the  gaol  fever  is  not  among  the  prisoners.” 

In  addition  to  the  preceding  statement,  it  will  be  pro- 
per for  me  to  introduce  the  testimony  of  the  Rev.  Stephen 
Hales,  D.  D.  and  F.  R.  S.  wliose  character  as  a divine, 
and  j)hilosopher,  needs  no  encomium  from  me.  He 
attended  as  a witness  to  Captain  Clark's  character  upon 
the  trial  in  question  ; and,  in  the  second  part  of  his 
Treatise  on  Ventilators,  (printed  in  1750,)  at  p.  161, 
after  quoting  a considerable  part  of  Sir  John  Pringle’s 
account  of  it,  he  adds,  “ As  the  most  putrid  vapours  are 
the  qiost  subtile  and  volatile,  so  I observed  them  to  be 
in  the  court,  at  the  Old  Bailey,  May  the  llth,  (erro- 
neously adopting  Sir  John  Pringle’s  date)  1750,  when  I 
was  obliged  to  be  there,  and  found  the  smell  of  the  air 
in  the  gallery  on  the  right  side  of  the  court,  sensibly  more 
offensive  than  below,  when  J w’as  called  down  among  the 
crowd  to  give  evidence.  And  accordingly,  those  who 
were  situated  highest  in  the  court,  as  the  Lord  Mayor, 
Judges,  Middlesex  Jury,  and  those  in  the  gallery  on  the 
left  hand  of  the  court,  were  chief  y infected  with  the  fatal 
contagion ; on  \vhich  (left)  side  a ivide  sash-window 
facing  the  Judges  teas  open  ; at  ivhich  an  Easterly  w ind 
entered,  which  might  blow  down  the  most  venomous  vapour 
which  was  near  the  ceiling,*  and  condense,  in  some  degree. 


• It  is  truly  wonderful  that  Dr.  Hales,  w'ho,  on  other  occa- 
sions, and  particularly  at  p.  150,  has  justly  observed,  that  the 
“ cooler  heavier  external  air,”  by  rushing  into  a warm  room, 
displaces,  and  forces  upwards  the  lighter,  should  here  employ 
so  much  ingenuity  to  deceive  himself,  and  reconcile  hia 
own  facts  with  Sir  John  Pringle’s  suppositions.  Let  any 
• X X 
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and  check  the  subtile  infectious  vapour,  heated  by  a 
crowded  court  for  many  hours,  from  ascending  so  fast  from 
among  tliose  cn  the  bench,  and  in  the  left  hand  gallery  : 
whereas,  on  the  r glit  hand,  where  no  window  was  open, 
the  same  heat  might  cause  the  envenomed  vapour  to 
ascend  quicker  to  the  lofty  deling ; as  it  is  well  known 
such  vapours  constantly  do  in  rooms  full  of  crowded 
assemblies.” 

Assisted  by  these  statements  and  explanations,  I will 
now  proceed  to  overthrow  the  baseless  fabric,  to  erect 
which  so  much  labour  and  ingenuity  have  been  wasted. 

Those  who  ascribed  the  fever  in  question  to  jail  ipfec- 
tion,  must  have  supposed,  and  ought  to  have  proved, 
either  that  the  prisoners  by  whom  the  contagion  was  said 
to  have  been  diffused  in  the  court,  were  then  actually 
labouring  under  jail  fever,  and  capable  of  generating  its 
contagion,  or,  that  this  contagion  existed  so  copiously  in 
the  place  whence  they  had  been  brought  into  the  court, 
(Newgate)  as  to  infect  their  clothes  sufficiently  to  enable 
them  to  infect  others  at  the  distance  of  25  feet,  which 
seems  to  have  been  the  space  between  the  Lord  Mayor’s 
seat,  and  the  box  allotted  to  the  prisoners  on  trial.  (See  ' 
the  plan.)  But  it  is  not  known  that  any  of  the  prisoners 


one  pour  quicksilver  into  a tube  containing  spirit  of  wine,  and 
see  whether  the  former,  when  it  enters  at  the  top,  will  remain 
uppermost,  and  press  down  the  latter.  His  reasoning  concern- 
ing what  happened  on  the  right  side  of  the  court,  is  equally 
fallacious.  He  says  the  air  on  that  side,  and  especially  in  the 
gallery,  was  sensibly  more  oflensive  and,  therefore,  the 
infectious  vapour”  ought  to  have  been  there  most  abundant  j 
and  yet  all  the  mischief  Was  done  on  the  opposite  side. 
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who  were  brought  into  court  had  any  sort  of  febrile  in- 
disposition, nor  is  it  known  that  any  case  of  jail  fever 
then  existed,  or  had  recently  existed,  even  in  Newgate. 
Indeed,  the  contrary  seems  to  have  been  generally  admit- 
ted and  believed,  and  with  great  reason ; because,  after 
so  many  persons  were  attacked  with  fever,  in  consequence 
of  their  attendance  at  the  Old  Bailey,  on  the  26th  of 
April,  so  much  attention  was  excited  and  directed  to  the 
state  of  Newgate,  that  if  any  thing  resembling  jail  fever 
had  been  found  in  a single  case,  it  would  have  been 
reported  and  made  known  ; instead  of  which,  we  only 
are  told  that  upon  an  examination,  it  was  found  that  the 
prison,  “ and  the  passages  leading  thence  into  the  court, 
were  in  a filthy  condition.”  It  has  been  asserted,  how- 
ever, that  though  there  was  then  no  case  of  jail  fever  in 
Newgate,  there  might  be  such  a remnant  or  accumulation 
of  febrile  contagion  formerly  generated  there,  as  to  con- 
taminate the  clothes  of  the  prisoners,  and  enable  them 
to  infect  the  court,  without  being  themselves  made  sick 
by  that  concentrated  infection,  which,  even  when  diluted 
and  diffused,  was  still  powerful  enough  to  cause  the  deaths 
of  persons  at  a considerable  distance  ; -and  such  asser- 
tions have  been  adopted  and  repeated  under  the  sanction 
even  of  great  medical  authorities  : and  the  better  to  ac- 
count for  this  wonderful  immunity  in  these  distributors 
of  death,  it  has  been  pretended,  that  persons  might  gra- 
dually acquire  the  habit  of  bearing  unhatmed  the  im- 
pressions of  that  contagion,  which  has  proved  so  de- 
structive to  others  ; and,  therefore,  that  we  are  not  to 
conclude,  that  febrile  contagion  did  not  exist  in  a very 
concentrated  and  virulent  form  in  Newgate,  from  the 
circumstance  of  its  not  having  occasioned  sickness  to 
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any  person  who  was  confined  therein.  In  my  judgment, 
however,  these  assertions  and  reasonings,  as  applied  to 
tlie  contagion  of  typluis  fever,  have  no  foundation  ia 
trutli.  All  our  experience  proves,  that  the  longer  persons 
are  exposed  to  the  action  of  this  contagion,  the  more, 
certainly,  will  they  be  attacked  by  the  fever  : that  the 
escapes  of  medical  men  are  entirely  owing  to  their  re- 
maining but  for  a short  space  within  its  reach  at  any  one 
lime  : that  persons  who  may  resist  its  impressions  for 
a day,  are  not  likely  to  resist  them  for  a week  ; and 
that  those  who  resist  them  for  a week,  will  rarely 
continue  to  do  it  for  a fortnight : — 1 mean  in  places 
wlicrc  the  contagion  is  not  dispersed  and  rendered  inno- 
cuous by  frequent  changes  of  the  atmosphere.  But  even 
if  the  assertions  which  I am  now  controverting  were 
true,  they  would  not  answer  the  purpose  for  which  they 
were  employed,  in  regard  to  the  events  of  the  Old  Bailey 
session.  Sir  John  Pringle,  in  a note  to  p.  3.30,  mentions 
what  is  indeed  generally  known,  that  “ it  has  been  the 
custom  some  days  before  every  sessions,  to  remove  all  the 
malefactors  from  other  gaols  into  that  of  Newgate.”  And 
this  appears  to  have  been  done  previously  to  the  sessions 
in  April,  1/50;  and  as  the  persons  thus  removed  could 
not  have  gradually  acquired  the  supposed  habit  and  power 
of  bearing  the  contagion  alleged  to  have  been  at  that 
time  accumulated  in  Newgate,  they  must  have  been  as 
liable  to  its  mcrljid  influence,  as  those  who  were  said  to 
have  been  in.’ected  by  it  at  the  Old  Bailey,  and  infinitely 
more  so,  because  they  must  have  been  exposed  to  it  at 
the  sf-irve,  and  in  its  most  concentm^ed  form  ; whilst  the 
latter  could  only  have  received  it  at  a second-hand,  when 
diftused  from  the  clothes  of  prisoners,  and  greatly  diluted. 
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And  as  none  of  the  persons  so  brought  Into  Newgate 
appear  to  have  been  attacked  with  jail  fever,  either 
before  or  after  the  sessions,  there  is  tlie  strongest  reason 
to  believe  that  no  such  contagion  at  that  time  existed  in 
Neicgate,  Sec.  consequently  that  none  could  have  been 
carried  thence  to  infect  the  court  at  the  Old  Bailey. 

But  if  we  were  to  suppose  (for  the  sake  of  argument) 
that  the  jail  fever  did  at  that  time  prevail  in  Newgate,  and 
to  as  gi'eat  an  extent  as  it  was  ever  known  to  have  done, 
there  would  still  be  good  reason  to  conclude  that  it  did  not 
occasion  the  fever  which  was  consequent  upon  Capt. 
Clark’s  trial. 

In  a note  to  p.  GJO,  I found  sufficient  ground  for  con- 
cluding, that  whatever  the  cause  of  that  fever  might  be, 
it  must  have  been  contained  in  and  applied  by  the  stream 
of  cold  air  which  entered  by  the  open  window,  and  reached 
the  persons  who,  being  placed  in  that  particular  direction, 
were  afterwards  exclusively  attacked  with  the  disease. 
This  was  also  the  avowed  opinion  of  Sir  .John  Pringle  and 
Dr.Hales.  But  if  we  suppose  the  jail  infection  to  have  been 
brought  into  court  by  Capt.  Clark,  (a  strange  supposition 
considering  his  rank  in  life,  and  the  cleanly  decency  at 
least,  with  which  he  must'  have  been  clothed)  that  conta- 
gion would  have  been  much  more  likely  to  operate  previ- 
ously to  the  opening  of  the  window,  when,  as  there  was  lit- 
tle or  no  circulation  of  air,  it  would  have  been  less  diluted; 
but  if  it  had  operated  at  that  time,  its  operation  would  not 
have  been  directed  and  limited  to  those  particular  persons 
on  whom  the  cold  easterlywind  afterwards  blew,  but  to  those 
who  were  nearest  to  him  on  all  sides ; and  we  may  there- 
fore presume,  that  the  fever  in  question  was  not  occasioned 
by  any  application  of  jail  infection,  previous  to  the  open- 
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Ing  of  the  window,  and  certainly  it  coiikl  not  Juive  been 
protluc  .*  btj  that  cause  after  the  admission  of  such  a strong 
current  oj  air,  as  must  by  its  quantity  ami  coldness  have  so 
much  diluted,  elevated,  and  dispersed  the  contagion,  as 
to  render  it  harmless,  even  if,  in  addition  to  Captain  Clark, 
scores  of  prisoners  had  been  in  court.* 

Another  insuperable  objection  to  the  supposed  produc- 
tion of  this  fever  by  contagion  ai  ises  from  the  space  be- 
tween the  bench  on  which  the  judges  were  seated,  (where 
the  cause  of  the  disease  proved  mortal  to  four  out  of  six 
then  present)  and  the  box  wherein  the  Prisoners  are  pla- 
ced wlien  under  trial,  and  which  is  tlie  nearest  approach 
they  are  ever  allowed  to  make  towards  that  bench.  This 
distance,  as  I have  already  mentioned,  and  as  will  appear 
by  the  engraved  plan  of  the  hall,  is  about  tw'enty-five 
feet ; and  we  are  warranted  by  all  the  experience  of  mo- 
dern times  in  believing,  that  the  contagion  of  jail  or  ty- 
phus fever,  from  a person  actually  under  the  disease  in  its 
worst  form,  will  not  produce  fever  in  other  persons  at  the 
distance  of  three  yards,  in  a room  of  moderate  dimen- 
sions, where  the  air  was  not  previously  infected. f 


* Had  there  been  any  contagion  in  Newgats  capable  of 
infecting  the  court  at  the  Old  Bailey,  we  might  have  justly 
expected  ^that  it  would  have  done  so  on  the  first  day,  when 
more  than  twice  as  many  prisoners  were  tried,  and  when 
no  window  appears  to  have  been  opened,  lo  dilute  and  disperse 
the  infection.  Itisnrt,  however,  pretended  that  the  jail  in- 
fection operated  at  any  time  during  the  sessions,  excepting 
the  d.)v  when  a stream  or  cold  air  was  admitted,  sufficient  of’ itself 
to  produce  the  fever,  without  any  aid  from  contagion,  and 
sufficient  also  lo  render  contagion  harmless,  even  if  it  had  been 
present. 

f Dr.  Haygarih,  in  hjs  letter  to  Dr.  Percival,  on  the  Pre- 
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With  this  knowledge  of  the  veiy  limited  action  of  the 
contagion  of  jail  or  typhus  fever,  when  present,  and  with 


vention  of  infectious  fevers,  (Bath,  ] 801,)  says,  pages,  "In 
J777.  I began  to  ascertain,  by  c/i/iica/ observations,  according 
to  what  law  tlie  ftirio/ous  infection,  and  in  1/80,  according  to 
what  law  the  febrile  infection  is  propagated.  I found  that  the 
pernicious  effects  of  the  variolous  miasms  were  limited  to  a 
very  narrow  sphere.  In  the  open  air,  and  in  moderate  cases, 

I discovered  that  the  infectious  distance  does  not  exceed  half  a 
yard.  Hence  it  is  probable,  that  even  when  the  distemper 
is  malignant,  the  infectious  influence  extends  but  a few  yards 
from  the  poison.  I soon,  also,  discovered  that  the  contagion  of 
feaers  was  confned  to  a much  narrower  sphere.” 

In  a report  made  by  the  committee  of  the  dis[)ensary  at 
Newcastle,  published  in  Dr.  Clarke’s  collection  of  papers  re- 
specting fever  wards,  (Newc.astle,  1802)  the  following  para- 
graph occurs,  at  page  12,  viz  "The  most  malignant  fever 
di-es  not  render  the  atmosphere  infectious  farther  than  a few 
feet  from  the  patient,  or  from  the  contagion  preserved  in  clothes, 
furniture,  &c.  and  daily  obseivation  confirms,  that  a.  person 
must  remain  a considerable  time  within  the  sphere  of  infection  to 
receive  it ; for  physicians  and  surgeons,  who  avoid  the  current 
of  the  patient's  breath,  and  the  effluvia  arising  from  his  body 
within  the  bed- cur  tains,  do  not  receive  the  contagion  in  their 
ordinary  visits  j and  they  never  convey  it  to  others  ; the  infec- 
tious effluvia,  received  in  their  apparel,  being  speedily  rendered 
innoxious  by  being  diluted  with  pure  air."  In  a report,  also, 
from  the  institution  for  the  cute  and  prevention  of  contagious 
fever  in  the  metropolis,  May  5th,  1805,  it  is  stated,  that  " the 
house  occupied  for  the  purposes  of  the  institution  stands  in  the 
midst  of  a row,  in  contact  with  dwelling  houses  on  both  sides; 
that  420  jiatients"  (with  typhus  fever)  ‘‘have  been  received 
into  it,"  Sic.  “ yet  the  neighbourhood  has  continued  altogether 
free  from  the  disease,"  &c.  After  which  the  following  ob- 
servation is  added,  viz.  ‘‘  Were  not  the  general  prejudice  on 
this  subject  strong,  this  fact,  indeed,  might  have  been  clearly 
anticipated.  For  if,  a»  we  have  learnt  from  experience,  con- 
tagious, diluted  by  the  tree  admission  of  air,  aie  not  communi- 
cated from  room  to  room  in  a house,  nor  even  frcm  bed  to  bed 
in  the  wards  of  an  hospital,  it  scarcely  req  lired  a positive  ex- 
periment to  prove,  that  houses  even  in  contact,  were  not  liable  to 
lulecl  each  other.” 
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so  many  valid  reasons  for  believing  that  none  was  presenif 
at  the  sessions,  the  26th  of  April,  17^0,  we  are  certainly 
bound  to  ascribe  the  fever  which  was  a consequence  of 
that  session,  to  some  other  cause;  and  none  presents  itself 
so  obviously,  and  with  so  many  probabilities,  as  that  which 
Sir  J. Pringle  thought  proper  to  reject ; I mean  the  sudr 
den  admission  of  a con  , inued  stream  of  cold  air,  impelled 
forcibly  by  the  external  wind,  upon  persons  who  had  pre- 
viously been  greatly  overheated,  and  were  consequently  in 
that  state  which  renders  a sudden  and  copious  application 
of  cold,  cither  externally,  as  on  that  occasion,  or  internally 
by  large  draughts  of  spring  or  iced  water,  in  very  hot 
weat*  er,  or  by  the  eating  of  iced  creams,  &c.  in  particu- 
lar circumstances,  so  often  productive  of  a mortal  disease. 
Even  Dr.  Hales  was  aware  of  danger  from  a free  admission 
of  fresh  air  by  ventilation,  as  may  be  seen  at  p.  144.  1.53, 
and  155  of  the  work  lately  quoted,  and  at  the  last  of  these 
passages,  after  representing  ‘‘  it  as  a matter  of  great  im- 
portance to  use  means  to  change  the  air  in  crowded  rooms, 

' he  adds,  that  this  must  be  done  by  a constant  gentle  suc- 
cession of  fresh  air;’*  which  “must  not  be  let  in  at 
open  full  windows,  especially  in  cold  weather;”  and 
this  injunction  he  repeats  in  other  places.  Almo.st  all  the 
circumstances  which  are  known  to  render  the  application 
of  cold  hurtful,  seem  to  have  co-operated  at  the  Old  Bailey, 
during  Capt.  Clark’s  trial,,  particularly  the  length  of  time, 
in  w’hich  its  application  was  continued;  its  being  applied 
by  a wind,  or  current  of  air ; its  being  a transition  or  sud- 
den and  considerable  change  from  heat  to  cold  ; and  its 
being  applied  parfia%  to  a particular  part  of  the 'body, 
while  the  rest  was  kept  in  greater  warmth  than  usual:  we 
know  but  little  of  the  causes  which  might  have  assisted  to 
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produce  debility  on  that  occasion,  and  thus  to  render  the 
impressions  from  cold  more  injurious  ; exeepting  that  of 
fasting,  which,  from  the  duration  of  the  trial,  must  have 
been  unusually  prolonged  ; nor  are  we  acquainted  with 
what  might  have  hapj)ened  after  the  court  had  adjourned, 
to  increase  the  morbid  influence  of  the  cold,  which 
had  been  already  applied.  We  know  enough,  how- 
ever, to  make  it  probable,  inthehighestdegree,  that  this  was 
the  cause  of  the  fever  which  ensued,  and  proved  mortal 
to  so  many  persons.  Sir  John  Pringle  has,  indeed,  delivered 
an  opposite  opinion,  but  on  grounds  whieh,  in  my  judg- 
ment, have  little  solidity  ; he  observes,  in  the  note  lately 
quoted,  that  the  window  which  admitted  the  cold  air,“was 
pt  the  farthest  end  of  the  room  from  the  bench,  though  the 
judges  suifered  most  it  should,  however,  be  remembered, 
that  this  window  was  much  higher  than  the  heads  of  any 
of  those  who  were  on  the  left  hand  side  of  the  court,  and, 
consequently,  that  the  stream  of  cold  air  passed  harmlessly 
over  those  who  were  nearest  to  the  window',  and,  gra- 
dually decemling  by  its  superior  gravity,  went  uninter- 
ruptedly, and  with  full  force,  to  the -judges,  (on  that  side) 
who  being  most  elevated,  were  most  exposed  to  its  impres- 
sions, though  farthest  from  the  window;  a circumstance 
which  Sir  John  Pringle  did  not  think  of  any  importance, 
though  (immediately  after)  he  stated  it  as  probable  that  the 
air  from  the  icindow  directed  the  putrid  streanus  to  that  part 
oj  the  court  where  the  judges  were  seated.”  Certainly,  if  the 
current  from  the  window  was  sufficient  to  convey  the 
supposed  putrid  or  infectious  matters  to  the  judges,  it  must 
liave  been  sufficient  also  to  communicate  the  effects  of  its 
own  diminished  temperature  or  coldness. 

In  regard  to  his  other  ground,  viz.  that  neither  "the 


kind  of  fever,  nor  the  mortality  attending  It,”  could  “ be  ■’  ^ 
attributed  to  a cold  it  may  be  answered,  that  they  are 
much  less  attributable  to  jail  infection.  Unfortunately,  j 
we  know  but  little  of  the  “ kind  of  fever”  then  produced  ; \ 

a circumstance  for  which  Sir  John  Pringle  himself  is  ■! 

l)lamcable  : for,  though  lie  appears  never  to  have  seen  a j 
case  of  it,  he  might  easily  have  procured,  from  other  ~ j 
physicians,  a sufficient  account  of  its  symptoms,  (which 
Mr.  Foster  states  to  have  been  much  alike  in  all  the 
patients,)  and  have  enabled  us  to  judge  how  far  they 
w’ere  similar  to  those  which  he  has  described  as  belong- 
ing  to  jail  fever.  But  without  doing  this,  he  admits  that 
“ it  was  said  that  this  fever  in  the  beginning  had  an 
inJlamniaUiry  aj)pearancc,”  which  is  exactly  that  of  a ' 
fever  from  cold,  and  the  very  reverse  of  a jail  fever.  In 
opposition,  hovi  ever,  to  this  admission,  he  adds,  “ that 
after  large  evacuations  the  pulse  sunk,  and  was  not  to  be 
raised  again  by  blisters,  nor  cordials,  and  the  patients 
soon  became  delirious.”  It  will  not,  I presume,  be  ex- 
pected, that  I should  undertake  to  account  for  particular 
effects,  loosely  stated  on  the  g'ound  of  hearsay,  without 
any  communication  of  other  facts  and  circumstances, 

, which,  if  known,  might  probably  remove  all  difficulty 
and  obscurity  respecting  them.  1 need,  therefore,  only 
observe,  that  1 do  not  consider  it  as  necessary,  that  fevers 
produced  by  tl;e  sudden  epplicalion  of  cold,  should, 
in  all  circumstances,  ages,  and  constitutions,  bear 
large  (probably  excessive)  evacuations,  witliout  a sinking 
of  the  pulse,  or  without  subsequent  delirium.  And  in 
regard  to  petechice,  which  were  reported  to  have  been 
observed  in  some  few'  cases,  I need  only  refer  to  p.  97 
of  the  Appendix  to  Sir  John  Pringle’s  work,  where  he 
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notices  “ the  imdetermined  meaning  of  the  word  Pete- 
chiae adding,  its  “ ambiguity  is  such,  that  I must 
regret  my  having  at  all  used  the  term.”  The  author 
had  before' said,  in  the  preceding  page,  that  even  these 
spots  which  he  had  called  petechise,  though  sometimes 
accompanying  the  jail  fever,  had  no  “ title  to  characterise 
that  disorder.” 

Sir  John  Pringle  also  mentions  that  some  escaped 
without  a fever,  by  a “ looseness  coming  on,  which  was 
easily  cured.”  This  fact  I consider  as  eminently  indica- 
tive of  morbid  affection  from  the  appUcation  of  cold,  ■which 
is  often  observed  to  take  that  course ; and  by  doing  so, 
to  obviate  the  occurrence  of  fever,  and  other  worse  con- 
sequences : but  1 have  never  known  such  an  escape  from 
typhus  fever. — On  the  contrary,  I believe  that  where  a 
sufficient  dose  of  that  contagion  has  been  imbibed,  the 
supervention  of  diarrhoea  from  any  cause,  would  render 
its  operation  in  producing  fever,  more  speedy  and  certaiiiy 
by  inducing  debility. 

It  is  much  to  be  regretted,  that  neither  Sir  John 
Pringle,  nor  any  pther  writer  within  my  knowledge,  has 
stated  the  precise  interval  between  the  trial  of  Captain 
Clrti  k,  and  the  commencement  of  fever  in  any  one  of  the 
persons  then  present.  He  only  mentions  that  none  were 
taken  into  his  account  who  did  not  sicken  within  the  first 
fortnight  after  the  sessions.  With  this  latitude,  there 
might  have  been  barely  time  for  the  production  of  fever 
by  jail  infection.  But,  though  this  was  the  longest 
interval,  they  might,  for  any  thing  w’hich  he  says  to  the 
contrary,  have  all  sickened  w'ithin  half  the  time,  and 
that,  in  my  judgment,  would  have  afforded  the  most 
decisive  proof  of  a different  febrile  cause  ; and  this  pro 
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liably  was  tlie  fact,  at  least  in  some  of  the  cases  ; tliough 
tlie  extract  which  1 have  given  from  Foster’s  Reports, 

&c.  is  almost  as  vague  on  this  point,  as  Sir  John  Prin- 
gle s statement  j for  it  only  asserts,  that  within  a week, 
or  ten  days  at  most,  after  the  session,  the  persons  in 
question  were  seized  with  a fever,”  &c.  * 

In  regard  to  the  mortality  from  this  fever,  which  Sir 
John  Pringle  thinks  too  great  for  a fever  from  cold ; lie 
surely  ought  to  have  recollected,  that  this  objection  would 


* We  are  left  in  equal  uncertainty  concerning  the  time 
which  the  disease  had  subsisted,  even  in  a single  case,  before 
ts  fatal  termination.  We  are  only  informed  by  the  London, 
Gentleman’s,  and  Universal  Magazines,  for  May,  1750,  of  the 
days  on  which  most  of  the  persons  died,  with  intimations  of 
their  having  been  at  the  preceding  Old  Bailey  sessions.  The 
London  Magazine  mentions  Sir  Daniel  Lambert,  and  one  or 
two  others,  as  having  died  on  the  13tb  of  May,  and  other 
deaths  as  occurring  on  nearly  all  the  succeeding  days,  until  the 
21st.  The  Obituary  of  the  Gentleman’s  Magazine  states, 
“ Sir  Daniel  Lambert,  knight  and  alderman,’’  to  have  died  on 
the  13th,  “ oi a violent  fever,"  which  certainly  is  not  a desaip- 
tion  of  typhus. 

Dr.  Adams  (misled  by  Sir  John  Pringle,  in  regard  to  the 
commencement  of  the  sessions,)  states  in  his  Inquiry  into  the 
Laws  of  Epidemics,  (p.  12  and  13)  that  on  the  llth  of  May, 
1750,  the  prisoners  at  the  Old  Bailey  were  sufficiently  in  health 
to  attend  their  trials  ; yet,  from  the  effluvia  they  brought  with 
them,  on  the  \ith,  died  one  magistrate,  on  the  14th  the  under- 
sheriff, on  the  17th  one  judge,”  &c.  Here  Dr.  Adams  mani- 
festlv  believed,  and  intended  that  others  should  balieve,  that 
the  effluvia  supposed  to  have  been  thus  brought  into  court  on 
the  llth,  had  not  only  produced  a violent  disease,  but  that  this 
disease  had  also  proved  fatal,  alt  in  the  space  of  43  hours  from 
the  time  of  its  communication.  A monstrous  error  : it  being 
probable,  that  jail  infection  never  produced  disease  and  death  in 
so  few  weeks  as  the  number  of  days  in  which  the  doctor  sup- 
poses all  this  to  have  happened. 
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apply  with  greater  force  to  his  supposition,  that  the  fever 
had  originated  from  contagion  ; for  the  most  concentrated 
or  virulent  jail  infection  ever  known  in  this  country,  did 
not,  so  far  as  I can  recollect,  produce  a fourth  part  so 
many  deaths  among  an  equal  number  of  sick ; and  it 
therefore  must  be  incredible,  that  such  unexampled  mis- 
chief should  have  been  occasioned,  where  the  febrile 
contagion,'  supposing  it  to  have  existed,  was  too  weak  to 
produce  disease,  even  in  those  who  were  said  to  have 
brought  it  into  court,  or  in  Newgate,  whence  it  was 
said  to  have  been  derived.  And,  though  the  mortality 
in  question  was  greater  than  I should  have  expected, 
from  a fever  produced  by  the  sudden  application  of  cold, 
yet,  so  many  things  are  capable  of  increasing  and  aggra- 
vating the  morbid  effects  of  that  cause,  particularly  by 
inducing  local  and  mortal  inflammation  in  some  impor- 
tant organ  or  viscus,  that  it  is  much  less  surprising  that 
a fever  so  produced  should  occasion  an  unprecedented 
mortality,  than  it  would  have  been,  if  so  many  deaths  had 
resulted  from  a jail  or  typhus  fever. 

I have  not  insisted  on  the  non-communication  of  the 
disease  by  any  of  those  persons  who  sickened  after  being  at 
Captain  Clark’s  trial,  because  that  fact,  though  it  in- 
creases the  probabilities,  does  not  afford  any  decisive 
evidence  that  the  fever  was  not  a typhus,  as  most  of  the 
sick  were  above  the  ordinary  class,  and  may  be  supposed 
to  have  occupied  apartments  so  large,  that  the  propaga- 
tion of  the  fever  was  not  a necessary  consequence. 
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NO.  V. 


The  author,  at  p.  153,  intimated  an  intention  of  insert- 
ing in  this  Appendix  certain  extracts  from  the  “ Mcmoires 
sur  les  Hospitaux  de  Paris,  par  M.  Tenon,”  respecting 
the  Hotel  Dieu  of  Paris  ; but  the  editor  Jimis  it  necessary 
to  refer  those  to  whom  these  extracts  might  have  proved 
interesting,  to  M.  Tenon’s  original  work,  particularly  to 
the  preface,  and  to  pages  135,  138,  141,  163,  165,  191, 
197,  198,  199,  207,  208,  209,  223,  and  287- 


APPENDIX. 

NO.  VI. 


The  author,  at  p.  204,  has  referred  his  readers  to  this 
Appendix,  “ for  Proofs”  of  the  Exemption  of  the  Inha- 
bitants of  (or  adjoining  to)  Peat  Bogs  from  Intermitting 
Fevers.”  The  same  necessity  which  compelled  the 
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editor  to  omit  wliat^  was  intended  to  constitute  the  pre- 
ceding Appendix,  (i.e.  the  unusual  number  of  pages  to 
which  the  volume  has  already  extended,)  has  determined 
him  to  refer  the  reader, to  Dr.  Jameson’s  Mineralogy  of 
the  Scottish  Isles,  vol.  2,  p.  127  j and  ,to  the  Essay  on 
Peat,  by  the  Rev.  Dr.  Walker,  Professor  of  Natural 
History  in  the  University  of  Edinburgh, — published  in 
the  Transactions  of  the  Highland  Society  of  Scotland, 
vol.  2,  p.  23.  The  author  had  moreover  intended  to 
place  in  this  Appendix  certain  MS.  communications 
stating  the  non-occurrence  of  marsh  fevers  at  Strabane, 
and  some  other  places  in  Ireland,  adjoining  to  Peat 
Bogs,  except  in  persons  who  had  previously  been  exposed 
to  marsh  miasms,  by  residing  in  other  situations.  In 
such  persons,  particularly  one  from  the  state  of  Mary- 
land, intermitting  fever  is  stated  to  have  occurred  some 
months  after  leaving  America,  and  to  have  proved  very- 
obstinate. 
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Having  explained  the  purpo.se  of  this  Appendix  at  pages 
283  and  284,  and  meaning  to  leave  no  doubt  subsisting  in 
the  mind  of  any  person  qualified  to  decide  on  the  cre- 
dibility of  Dr.  Chisholm’s  account  of  the  supposed  gene- 
ration of  a new  Pestilential  Fever  on  board  the  ship 
Hankcy,  on  the  Coast  of  Africa,  I beg  leave  to  premise 
.a  short,  but  faithful  statement  of  the  transactions  which 
are  supposed  to  have  been  connected  with  that  nionstrous 
production,  founded  principally  upen  the  African  Memoran- 
da of  that  very  intelligent  and  meritorious  officer,  Captain 
Beaver,  of  the  Royal  Navy  ; * and  upon  authentic  docu- 
ments, published  in  Wadstrom’s  Essay  on  Colonization. 

' Several  gentlemen  having  associated  for  the  establish- 
ment of  a colony  at  the  island  of  Bulama,  near  the 


* At  p.  94  of  his  Letter  to  Dr.  Haygarth,  Dr.  Chisholm, 
after  iTientioning  Captain  Bearer’s  publication,  de.scribes  it  as 
“ a most  complete  and  circuinstantial  narrathe  of  the  whole  of‘ 
their  proceedings  j”  (those  of  the  Hankey  anu  the  Bulama  colo- 
nists.) and  as  executed  “ with  a candour  and  naivete,  which 
•tamps  it  w’iththe  seal  of  truth.” 
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movith  of  Rio  Grande,  on  the  Coast  of  Africa,  and  ob- 
tained the  approbation  of  government.  A number  of 
colonists  and  labourers  were  engaged,  and  embarked  in 
two  chartered  vessels,  viz.  the  Calypso,  of  ?f)8  tons,  and 
the  Hankey,  of  260  tons,  besides  a sloop  of  34  tons, 
purchased  by  tlie  association  ; all  of  which,  with  suffi- 
cient stock  of  provisions  and  stores,  sailed  from  Spithead, 
on  the  12th  of  April,  1702  : the  Calypso  having  on 
board  140  settlers,  or  colonists,  consisting  of  men, 
women,  and  children;  the  Hankey  120;  and  the  sloop 
•6  ; making  in  the  whole  275.  These  vessels  were,  how- 
ever, separated  in  a few  days,  by  a storm,  and  the  Calypso 
having  touched,  on  the  3rd  of  May,  at  Teneriffe,  and  on 
tlie  12th  at  Goree,  proceeded  to  Rulama,  ^nd  on  the 
25th  of  that  month  anchored  in  a harbour,  at  the  west- 
ern extremity,  of  tlie  island,  where  the  governor  of  the 
new  colony,  Mr.  Dalrymple,  determined  to  wait  for  the 
arrival  of  the  Hankey,  on  hoard  of  which  was  the  invest- 
ment for  purchasing  the  island,  and  trading  with  the 
natives.  But  in  the  mean  time,  he  imprudently  landed, 
with  some  others,  to  explore  the  island ; while,  as  Captain 
Beaver  informs  us,  (at  page  46  of  his  African  Memo- 
randa,) “ several  of  the  colonists  erected  small  huts 
and  tents  on  the  shore  ; parties  wandered  wherever  they 
pleased  in  the  day,  and  returned  to  the  ship,  or  not,  as 
they  thought  proper,  in  the  evening.  In  short,  nothing,” 
adds  he,  could  be  more  irregular,  or  improper  than 
their  conduct.  In  this  disorderly  state,  they  were  on  the 
3rd  of  June  surprised  and  attacked  by  a party  of  Bijugas, 
a warlike  tribe  of  Africans,  inhabiting  the  neighbouring 
island  of  Cambac,  (to  whom  Bulania  then  belonged)  who 
killed  five  men  and  one  w'oman,  wounded  four  men,  and 

vy 


Gqo 

(tarried  off  four  women  and  three  children.  This  disaster, 
which  had  resulted  from  a mistaken  notion  in  the  natives, 
that  the  colonists  had  come  to  dispossess  them  by  force  of 
their  territory,  caused  so  much  alarm  among  those  who 
had  escaped,  that  they  re-embarked  Immediately,  and 
sailed  on  the  5th  for  Bissao,  a Portuguese  settlement 
on  the  coast,  at  a small  distance.  But  on  their  way 
thither,  finding  the  Hankey  was  just  arrived  in  the 
Bijuga’  channels  they  joined  the  latter  ship,  and  on  the 
8th  of  June,  both  ships,  with  the  sloop,  proceeded  to  the 
road  of  Bissao,  where  they  anchored.  By  this  time,  as 
Captain  Beaver  informs  us,  (p.  58)  “ the  Calypso  had 
many  persons  on  board  ill  of  fever,  though  none  had  yet 
died  of  it besides  which,  he  adds,  “ nothing  was  heard 
but  mutual  reproaches  from  the  people  of  the  Calypso. 
The  colonists  accused  the  members  of  the  council  in 
that  ship,  of  a want  of  attention  to  their  comfort  and 
accommodation  : (those  in  the  Hankey  having  fared 

better  than  themselves,^  by  procuring  supplies  of  fresh 
provisions  at  Teneritfe  and  St.  Jago.)  They  were  tired  out 
with  the  length  of  the  voyage' ; irritated  by  the  loss  of 
their  friends,  in  the  recent  attack  of  the  natives,  and  the. 
disappointment  of  their  hopes.  On  the  junction  of  the 
ships,  these  discontents  were  speedily  communicated  to 
the  colonists  on  board  the  Hankey  : Captain  Beaver, 
who  had  made  his  passage  in  that  ship,  says,  that  he  had 
“left  heron  the  5 th  of  June,a  quiet,  clean,  healthy,  and 
, orderly  ship but  at  his  return,  on  the  7th,  he  found 
her  “ a noisy,  dirty,  disorderly  ship  ; the  colonists  dis- 
satisfied and  dispirited.” 

During  their  stay  at  Bissao,  Captain  Beaver  mentions 
the  fever  to  have  appeared  on  board  the  Hankey  ; and 
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that  on  the  21st  of  June  it  “ still  eontinued  in  both 
ships,  but  only  one  person  had  yet  fallen  a victim  to  it 
in  the  Calypso,  and  none  in  the  Hankey.”  (Page  60.) 
Soon  after  the  arrival  of  the  ships  at  that  settlement, 
agents  were  sent  to  the  island  of  Canabae  for  the  purpose 
of  ransoming  the  women  and  children  taken  prisoners 
at  JBulama,  which  was  accomplished  on  the  19th  of 
June  ; and  the  willingness  of  the  Bijugas  to  sell  the 
latter  island  having  been  ascertained,  the  ships  quitted 
Bissau  on  the  21st'  of  June,  and  anchored  on  the  27th 
in  a fine  harbour,  in  the  East  Channel,  between  Bulama 
and  the  Biafara  shore,  opposite  to  the  spot  on  which  the 
settlement  was  subsequently  fixed  ; having  previously 
dispatched  Captain  Beaver  with  Mr.  Dobbin  to  Canabae, 
where  they  speedily  concluded  a treaty,  by  which  the 
island  of  Bulama  was  purchased  for  4/3  bars,  worth 
from  120  to  140  pounds  sterling.  In  the  mean  time, 
however,  the  discontents  had  increased  among  the  colo- 
nists ; “ the  major  part  of  whom,”  Captain  Beaver  de- 
scribes (in  a letter  addressed  to  the  Trustees  of  the  Bulama 
Association  in  London,  dated  from  Bulama,  the  22d  of 
November,  1792,  and  printed  at  page  300  of  the  second 
, part  of  VVadstrom’s  Essay  on  Colonization,)  as  being 
“drunken,  lazy,  dishonest,  and  inqoatient and  the  setting 
in  of  the  rainy  season,  which  began  on  the  4th  of  June, 
with  the  prospect  of  great  fatigues  and  privations  to  be 
undergone  during  that  season,  had  probably  contributed 
not  a little  thereto.  In  this  state  of  mind,  a very  consi- 
derable number  of  them  resolved  to  abandon  the  colony, 
notwithstanding  the  success  of  the  negotiation  with 
the  Bijugas.  Accordingly,  sixteen  of  them  separated 
almost  immediately  ; and  others,  to  the  number  of  147, 
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(among  whom  were  the  governor,  Mr.  Dalrymple,  ami 
the  iieutenant-go.  ernor,  Mr.  Young,)  sailed  from  the 
Bulaina  in  the  Calypso,  on  the  19th  of  July,  for  Sierra 
Leone,  and  thence  to  Jjondon,  where  they  airived  in  the 
middle  of  November,  excepting  about  40  who  died  from 
sickness.  The  state  of  both  ships,  in  regard  to  health 
on  the  day  of  the  Calypso’s  departure  from  Bulama,  is 
thus  mentioned  by  Captain  Beaver,  at  p.  80  of  African 
Memoranda; — 19th  of  July.  The  fever  had  hitherto 
continued  in  both  ships  ; the  Calypso  having  buried 
three  who  had  died  of  it  since  we  had  left  Bissao,  and 
sailed  with  many  sick.  The  Hankey  had  buried  three 
also,  and  had  now  two  colonists,  and  three  of  the  ship’s 
company  labouring  under  that  disorder.” 

Upon  the  departure  of  the  Calypso,  with  governor  Dal- 
rymple, &c.  the  remaining  colonists,  consisting  of  48  men, 
13  women,  and  25  children,  elected  Captain  Beaver  to  be 
Governor,  and  his  conduct,  amidst  the  numerous  difficulties' 
and  distresses  by  whicli  he  was  continually  surrounded, 
until  compelled  to  abandon  the  island  on  the  29th  of  No- 
.vember,  in  the  following  year,  appears  to  have  been  in  all 
respects  highly  commendable.  The  first  and  principal  un- 
dertaking of  the  new  colonists  was  that  of  building  a block 
house  for  their>protection  and  accoitimodation,  upon  the 
summit  of  a hill  near  tlie  harbour,  which  was  then  “ co- 
vered with  a thick  forest.”  Sec  p.  93.  But,  having  no  sort 
of  accommodation  on  shore,  they  were  constrained  to  live 
on  board  the  Hankey;  and  the  better  to  defend  themselves 
from  the  rains,  See.  they  erected  a covering  to  the  ship’s 
deck.  Their  only  shelter,  on  the  island,  w-as  “ a little 
tool  house,”  and  as  the  heavy  .rains  made  it  impossible  to 
dre.s.s  their  victuals  on  shore,  the  workingpcople  were  landed 
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on  tlie  island  at  day  light  every  morning,  and  brought 
on  board  to  breakfast,  at  8 o’clock;  carried  back  to  their 
work  at  nine ; brought  on  board  to  dine  at  noon  ; again 
relanded  at  2 P.  M.  to  resume  their  labours ; and,  finally, 
brought  on  board  to  sleep  at  sunset.  In  this  manner  they 
continued  to  work  through  the  rainy  season,  (which 
ended  about  the  15th  of  October,)  and  afterwards  until  the 
beginning  of  November;  when  the  time  being  expired  for 
which  the  Hankey  had  been  chartered,  it  became  neces- 
sary to  land  the  colonists  with  all  their  stores,  to  enable 
the  ship  to  prepare  for  her  departure,  although  the  block- 
house could  not  be,  finished  until  the  month  of  February, 
On  the  23d  of  November,  the  Hankey  sailed  from  Bu- 
lama,  having  on  board  sixteen  of  the  colonists ; viz.  7 men, 

4 women,  and  5 children,  besides  her  crew.  At  this  time 
the  colony  had  sustained  a loss,  subsequently  to  the 
Calypso’s  departure,  of  18  persons  by  death,  of  whom  23 
are  stated  to  have  died  of  fever ; one  by  “ fever  and  flux,” 
and  14  by  other  specified  diseases,  hurts,  and  accidents. 
On  the  26th  of  November,  the  Hankey  anchored  at 
Bissao,  and  sailed  thence  for  England  on  the  3d  of  De- 
cember, but  in  the  night  of  the  4th  she  grounded  on  a 
san'd  bank  near  the  island  of  VVarang,  which  made  it  ne- 
cessary to  send  a part  of  her  crew  in  the  pinnace  (an  open 
boat)  to  Bissao  for  assistance ; and  these  men,  after  hard 
rowing  for  two  days  and  nights,  returned  with  a schooner 
and  long  boat ; and  with  their  help  the  ship  was  again 
made  to  float:  but  on  this  day  “ all  the  people  who  came 
from  Bissao  in  the  pinnace  were  taken  ill.”  On  the  13th 
the  Han..ey  was  brought  back  to  Bissao,  to  refit,  but 
Jimlly  sailed  thence  on  the  21st  of  December,  and  anchor- 
ed in  St.  Francis’s  Bay,  at  Sr.  Jago,  on  the  26th  of  that , 
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month;  where  I sliall  leave  her  at  present,  that  I may  en- 
ter upon  an  inquiry  into  the  causes  and  nature  of  the  fever 
which  had  been  so  prevalent,  while  slie  I’emained  at  Bula- 
ma ; an  inquiry  which,  as  marsh  fevers  a/one  have  hitherto 
been  found  to  prevail  in  that  part  of  Africa,  nothing  but 
Dr.  Chisholm’s  confident,  though  unwarrantable  state- 
ments, could  have  made  necessary.  ' 

It  has  been  already  mentioned  that  the  Calypso  had 
arrived  at  Bulama  fourteen  days  before  she  rejoined  the 
Hankey  in  the  Bijuga  channels  ; in  which  interval,  the 
colonists  (tired  of  their  confinement  on  ship-board,  and 
believing  they  had  now  reached  the  land  of  promise)  had 
wandered  about  that  island  in  the  most  unrestrained  and 
imprudent  manner,  sometimes  sleeping  on  shore,  and 
otherwise  exposing  themselves  most  incautiously  to  the 
action  of  marsh  miasmata,*  until  they  were  surprised,  and 
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* Dr.  Chisholm,  at  p.  103  of  his  letter  to  Dr.  Haygarth.says, 
" In  every  instance  of  great  mortality  on  the  coast  of  Guinea, 
and  in  many  other  countries  of  the  old  and  new  continents 
within  the  tropics,  (and  there  are  many  dreadful  ones  given  hy 
Dr.  Lind  and  others)  the  cause  has  evidently  been  marsh  mias- 
mata, or  an  " inland  impure  atmosphere,  loaded  with  stinking 
sulphureous  mists.”  Yet,  in  direct  opposition  to  this  assertion,  he 
immediately  after,  endeavours  to  maintain  that  the  mortality  on 
board  the  Calypso  and  Hankey  did  not  result  from  this  cause, 
but  from  one  which  certainly  never  did  produce  “ great  mor- 
tality” between  the  tropics  ; 1 mean  febrile  contagion  ; and  for 
this  purpose,  he  alleges  that  Bulama.  “ is  every  where  sur- 
rounded by  sea,  is  no  where  marshy,  gradually  rises  to  a mode- 
rate elevation  immediately  from  its  shores,  is  blessed  with  abun- 
dance of  running  water,  and  with  a soil  rich  and  prolific,  afford- 
ing ample  pasturage  to  innumerable  wild  animals.”  Had  it  however 
suited  Dr.  Chisholm’s  purpose,  1 am  persuaded  that,  even  sup- 
posing this  description  to  be  accurate,  (which  I do  not  believe) 
be  would,  notwithstanding,  have  readily  discovered  sufficient 
sources  of  marsh  miasms  at  Bulama.  Its  being  surrounded  by 


6^)5 


partly  cut  olF,  by  the  Bijugas.  Those  who  have  lived 
between  the  troj)ics,  or  who  have  read  of  the  numerous 
instances  of  mortal  fevers  which  have  been  there  produ- 
ced by  sleeping  a single  night  on  shore,  will  not  be  sui'- 


fea  is  no  obstacle  to  their  production  ; witness  the  islands  of  St. 
Thomas,  Batavia,  St.  Lucia,  St.  Domingo,  and  scores  of  others, 
whicli  are  extremely  unhealthy  ; and  in  regard  to  its  “'rich  and 
prnlijiv"  soil,  Bulama,  in  this  respect,  only  resembles  the  country 
along  the  banks  of  the  Guadalquiver , in  Andalusia,  the  Terra 
di  Lovaro,  near  Naples,  and  other  places  already  mentioned,  as 
being  eminently  productive  of  marsh  fevers.  Governor  Dal- 
rymple,  and  the  council,  in  their  joint  letter  to  the  trustees  of  the 
Bulama  association,  say,  “ the  island,  we  learn  from  the  gentle- 
men who  have  explored  it,  has  extensive  savannahs,  of  a deep 
Hack  mould.”  See  Wadstrom’s  Essay  on  Colonization,  2d  part, 
p.  144.  And  governor  Dalrymple,  in  a separate  letter,  quoted  in 
the  preceding  page,  says,  " the  north  end  of  the  island,  is  one 
continued  savannah,  covered  with  long  grass,  with  a few  trees 
interspersed,  but  without  any  rocks  or  stones.”  He  adds,  “ the 
soil  of  this  plain  is  deep^'^A  rich.”  Now,  it  is  utterly  impossible, 
that  such  a soil,  in  such  circumstances,  should  not  be  greatly 
productive  of  morbific  exhalations,  in  that  climat#,  whenever 
(by  showers,  or  otherwise)  there  is  sufficient  moisture  for  their 
extrication,  and,  besides  these  savannahs,  it  is  incredible  that 
the  shores  of  such  an  island,  and  especially  its  harbours,  should 
not  in  a multitude  of  places  be  filled  to  produce  and  give  out 
marsh  effluvia  copiously  : there  not  being,  so  far  as  I can  di.s- 
cover,  one  situation  in  that  part  of  Africa  where  a ship  can 
anchor  near  the  shore,  and  remain  even  for  a week,  during  the 
rainy  season,  without  some  of  her  crew  being  soon  after  attacked 
by  marsh  fever.  Such,  however,  was  Dr.  Chisholm’s  anxiety 
to  persuade  others  that,  in  this  respect,  Bulama  differed  from 
every  part  of  the  coast,  that  (at  p.  118  of  vol.  i.  of  his  Essay) 
he  has  introduced  a quotation  from  the  “ Voyage  du  Chevalier 
des  Marchais  (en  Guin6e  and  isles  voisines)”  which,  besides  its 
' being  otherwise  of  little  importance,  relates  entirely  to  the 
islands  in  the  riverof  Sierra  Leone,and  not  in  the  smallest  degree 
to  Bulama,  which  is  in  the  Rio  Grande,  and  distant  more  than  200 
miles.  He  makes  a similar  mistake  by  quoting  Dr.  Lind,  who 
has  not  once  mentioned  the  islands  in  Rio  Grande.  I may  add. 


prized  that,  after  such  conduct,  It  sliould  l»ave  been  found, 
as  is  mentioned  by  Capt.  Beaver,  that  on  the  8th  of  June 
the  Calypso  iiad  many  persons  ill  of  fever:”  nor  that  this 
fever  should  have  been,  as  will  be  incontestably  proved, 
the  common  marsh,  intermitting,  or  remitting  fever  of 
the  c'oaat,  and  that  the  same  fever  should  have  appeared 
in  the  JHankey  sometime  after  her  arrival  at  Jimao ; a 
place  where  this  “ coas't  fever  ” is  known  to  j)revail  in  the 
rainy  seasons,  (which  had  then  recently  begun)  and 
where,  during  her  stay  of  14  days,  it  may  be  presumed 
that  the  drunken,  dissipated,  and  vicious  characters  men- 
tioned by  Captain  Beaver,  as  being  a majority  of  the  colo- 
nists, would  have  freely  indulged  their  dissolute  pro- 
pensities,* in  aid  of  the  morbid  influence  of  marsh  mi- 


that  Dr,  Chisholm’s  anxiety  on  this  subject  has  also  led  him  to 
adduce  the  testimony  of  Mr.  Paiba,  (which,  admitting  it  to  be 
correct  as  far  as  his  knowledge  extended,  amounts  to  very  little) 
though  in  many  other  parts  of  hi*  writings  Ur.  Chisholm  ear- 
nestly endeavours  to  impeach  Mr.  Paiba’s  veracity,  and,  as  I 
think,  with  very  little  reason  ; for  though  his  communica- 
tions to  Dr.  Smith,  were  not  all  correct,  in  regard  to  dates 
and  numbers,  (he  relating  them  from  memory  only,  and 
after  an  interval  of  four  years)  his  statements  in  other  respects 
have  been  generally  confirmed  by  other  evidence,  and  he  has 
no  where  made  such  groundless  misrepresentations,  as  those 
ol  Dr  Chisholm,  nor  indeed  any  which  manifest  an  intention 
to  mislead. 

* Wadstrom,  page  31 1 , gives  the  following  extract  of  a letter 
from  Charles  Drake,  hstj.  " We  left  the  remains  of  several  of 
our  people  at  Bulama  ; but  I know  of  none  whose  decease 
might  not  be  accounted  for,  by  their  being  addicted  to  drink 
rum." 

Id.  page  113,  Lieut -governor  Young,  in  his  ‘^Return  of 
the  deaths  of  the  Bulama  Adventurers,”  states  that,  “ of  the 
nine  persons  who  died  at  Bulama,  not  one  contracted  his  fever 
there,  but  all  of  them  at  Bissao,  except  those  who  brought 
their  diseases  from  England.  Of  the  remaiuing  number,  many 
caught  the  fever  at  Sierra  Leone,  through  iuicmptrance,”  &;c. 
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asms ; but  though  these  vessels  afterwards  proceeded  to 
the  harbour, adjoining  to  the  spot  destined  for  the  settlement 
at  Bulama ; yet  by  reason  of  the  intended  departure  of  the 
adventurers,  very  little  work  was  done  on  shore  during  this 
interval ; and  the  fever,  being  void  of  contagion,  did 
not  spread  in  the  ships;  as  only  five  persons  were  ill  of 
it  on  board  the  Hankey,  when  the  Calypso  quitted  Bulama 
on  the  19th  of  July.  After  this  time,  however,  all  the  re- 
maining colonists,  able  to  work,  were  constantly  employed 
in  laborious  occupations  on  shore,  for  9 hours  daily,  and 
were  often  caught,  as  is  mentioned  by  Capt.  Beaver,  in  very 
heavy  showers  of  rain,  than  which  few  things  can  be  more 
dangerous  in  that  climate ; and  they  must  also  have  been 
greatly  exposed  to  the  marsh  miasmata  constantly  emitted 
in  that  rainy  and  sickly  season.  These  causes,  joined  to 
their  general  despondency,  and  various  hardships,  produ- 
ced, as  might  well  be  expected,  such  an  increase  of  sick- 
ness, that,  as  Captain  Beaver  mentions  at  p.  137,  “ every 
person  employed  about  the  block-house  was  ill  and  unable 
to  work”  on  the  IJth  of  September. 

])r.  Chisholm  has,  in  various  places,  staled  his  opinions 
of  the  causes  of  this  fever,  though  with  some  variety,  and 
often  with  no  little  obscurity  : that  statement,  however, 
which  seems  to  have  obtained  his  last  correction,  may  be 
found  in  his  letter  to  Dr.  Haygarth,  in  which,  at  p.  103, 
after  asking,“  wliat  were  the  causes  of  this  fever  and  morta- 
lity,” he  says,  “all  the  causes  which  generate  infectious  or 
pestilential  fever,  is  the  obvious  answer.”  Now,  though  this 
answer  may  satisfy  some  of  those  who  believe  that  there 
are  such  causes,  it  is  far  from  satisfying  me,  who  (for 
many  reasons  already  stated)  have  no  such  belief;  es- 
pecially as,  though  assuming  the  presence  of  all  these 


supposed  causes,  lie  has  omitted  to  designate,  and  establish 
the  existence  of  any  one  of  them.  He  has,  indeed,  at- 
tempted to  prove  that  the  fever  in  question  was  infectious, 
and  for  this  purpose  (at  p.  l>9  of  the  letter  just  quoted) 
has  availed  himself  of  a passage  in  Capt.  Beaver’s  African 
Memoranda,  (p.  54)  where  the  latter,  describing  the  trans- 
actions of  the  Hankey  and  Calypso,  after  their  rcjunction 
on  the  7th  of  June,  says,  “ the  fever  from  which  the 
Hankey  was  still  free,  had  already  made  its  appearance 
in  the  former  shij) ; and,  instead  of  separating  the  infected 
from  the  well,  and  taking  any  steps  to  prevent  the 
spreading  of  that  dangerous  disease,  by  prohibiting  any 
unnecessary  intercourse  between  the  bvo  ships,  the  whole 
time,  since  the  arrival  of  the  Calypso,  had  been  taken  up 
in  the  constant  interchange  of  visits:  nay,  the  affected 
tlicmselves,  the  very  persons  who  had  the  fever  on  them  at 
the  time,  had  been  actuallii  on  board  the  Hankey,  * and  the 
consequence  was  that  many  days  did  not  elapse  Irefore  the 
fever  made  its  appearance  in  that  ship  also.”  That  Capt. 
Beaver  when  he  wrote  this  passage,  (which  probably  was 
about  the  time  when  the  transactions  happenedf)  did 


* I'liis  fact  indicates,  what  will  soon  be  proved,  that  the  fever 
in  question  must  have  bffen  a rnild  marl'll  fever,  probably  an  in- 
tfrrnitlent,  for  under  such  contagious  fevers  as  Dr.  Chisholm 
supposes  the  Hankey  to  have  brought  to  Granada,  patients  do 
not  pass  their  time  in  going  troin  one  ship  to  another,  to  make 
orieturn  visits. 

t Capt.  Beaver,  at  p.  v.  of  his  prefice,  says,  “ most  of  the  cir- 
cumstances preceding  the  ipt/t  of  July  were  written  by  myself, 
as  the  circumstances  occurred and  he  professfes  generally 
to  have  publi.shed  his  journal  just  as  he  wrote  it,  in  order  to 
exhibit  the  impressions  on  bis  mind,  at  the  moment  when  each 
part  was  written. 


659 


suppose  thejeter  in  question  to  have  been  communicated 
from  the  Calypso  to  the  Hankey,  is  evident.  He  seems, 
however,  to  have  tliought  so,  from  an  erroneous  notion 
(which  has  prevailed  in  a great  degree  even  among  medical 
men,  and  which  Capt.  Beaver  might  well  have  adopted) 
that  all  fevers  were  contagious,  and  that,  as  a matter  of 
course,  such  a communication  of  fever  must  have  resulted 
from  the  intercourse  just  described.  But  there  is  good 
reason  to  believe  that  he  did  not  long  retain  this  notion, 
but  was  soon  convinced,  by  personal  observation,  that  con- 
tagion had  no  influence  in  spreading  the  fever,  (especially 
as,  even  on  the  19th  of  July,  only  two  of  the  Hankey’s 
crew,  and  three  colonists,  had  any  fever)  or  occasioning  the 
mortality  which  resulted  from  it;  for  he  does  not  after- 
wards (according  to  my  best  recollection  and  belief)  even 
hint  at  the  operation  or  existence  of  any  such  cause  ; but 
wholly  omits  it,  in  the  various  parts  of  his  journal  and 
official  letters,  in  which  he  endeavours  to  account  for  the 
sickness  aud  deaths,  either  of  the  colonists  or  of  the 
Hankey’s  crew  •,*  nor  did  he,  when  he  afterwards  became 


* To  establish  the  truth  of  this  allegation,  the  following 
proofs  will  suffice,  viz.  In  a letter  from  Capt.  Beaver  to  the 
Bulama  trustees,  dated  November  22d,  1792,  (see  African 
Memoranda,  p.  292)  he  writes,  “ the  great' mortality  must 
certainly  be  attributed  to  the  great  labour  and  fatigue  attendant 
on  those  who  first  attempted  to  settle  a colony, to  the  necessity 
we  were  reduced  to  of  working  in  the  rains,  in  order  to  have  a 
fort  to  defend,  and  a house  to  cover  us.  With  little  strength, 
we  found  it  necessary  to  work  from  morn  to  night,  except  when 
the  rains  poured  like  torrents,  and  by  these  we  were  often 
caught  when  going  in  the  boats  either  on  board,  or  on  shore.” 
Afterwards,  he  observes,  (African  Memoranda,  p.  4Q5,)  “ had 
we  carried  out  the  frame  and  materials  necessary  for  the  erec- 
tion of  a large  house,  it  might  have  been  finished,  in  at  most 


govcrnor.of  Or*  colony  (if  it  may  be  so  called)  adoj>t,inthc 
smallest  degree,  any  of  those  measures,  for  “ separating 
the  infected  from  the  well,”  and  for  “ preventing  the 
spreading”  of  the  fever,  which  he  had  at  first  supposed 


one  month  ; but“as<j//  the  timber,  which  Hw///  with,  ivas 
grou-ing  at  the  time  of  our  arrival,  it  was  February  in  the  fol- 
lowing year,  before  I had  a room  to  put  my  head  in.  The 
being  exposed  during  the  whole  of  that  time  to  either  the  rains 
or  the  sun  must  certainly  have  been  a great  cause  of  our  mor- 
tality.” He  had  before  observed,  (African  Memoranda,  p.  367) 
that  the  mortality  of  the  colonists  at  Bulamn,  “ though  in  some 
measure  certainly  lo  be  attributed  to  the  climate,  was  much  haore 
to  the  adventitious  circumstances  which  have  been  already  no- 
ticed ; and  I am  inclined  (adds  he)  to  think  that,  independent  of 
its  having  really  been  the  most  tinhealthy  season  of  the  year,  in- 
dependent of  our  hard  labour,  and  great  exposure  during  that 
mclement  season,  much  of  our  very  great  mortality  may  be 
attributed  to  the  uncommon  depression  of  spirits  which  our 
.situation  produced,  on  the  minds  of  most  of  our  colonists  ; and 
1 verily  believe  that  I sheuid  have  died  too,  if  I had  ever  suffered 
my  mind  to  be  sospbdued.  But  how  far  this  despondency 
may  have  contributed  to  our  mortality,  must  be  left  to  the  deci- 
sion of  physicians.”  Upon  this  pas.sage,  Dr.  Chisholm  (at  p.l05 
of  his  letter)  says,  “ Were  I to  hazard  an  opinion,  1 should  be 
inclined  to  say  that  it  contributed  as  a powerful  predisposing 
cause  to  the  action  of  infection,  which  had  already  accumulated 
in  their  bodies,  like  the  electric  fluid  in  the  Leyden  phial,  and  re- 
quired only  this  excitement  to  des/roy  at  a jing/e  discharge.” 
But  surely  Dr.  Chisholm,  before  he  ventured  upon  this  extrava- 
gant and  most  inapplicable  comparison,  before  he  assumed  this 
excessive  accumulation  of 'some  undescribed  febrile  contagion, 
should  at  least  have  proved  the  existence  of  a few  particles  of  it, 
either  in  the  Calypso  and  Hankey,  or  upon  the  island  of  Bulama. 
In  regard  to  the  former.  Dr. Chisholm  has  admitted  (what  might 
otherwise  be  readily  proved)  that  when  these  ships  sailed,  and 
during  the  voyace  out,  the  crews  and  settlers  were  all  healthy,” 
and  that  “ no  suspicion  whatever  can  be  entertained  of  the  ex- 
istence of  latent  infection  among  them.”  See  his  Essay  on  the 
malignant  pestilential  fever,  &c.  vol.  1 . p.  103,  et  seq.  It  fol- 
lows, therefore,  that  if  the  fever  in  question  was  produced  by  con- 
tagion, generated  in  either  of  these  ships,  it  must  have  been  after 
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to  be  of  bigh  importance  5 and  which  he  certainly  would 
not  have  neglected,  with  so  much  humanity  and  vigilance 
as  he  has  manifested  on  all  occasions,  had  he  still  retained 
his  former  opinion.  Capt.  Beaver  was,  in  truth,  so  far 


her  arrival  on  the  coast  of  Africa,  and  that  the  guilty  ship  must 
have  been  the  Calypso,  sitica,  according  to  Dr.  Chisholm’s  last 
new  opinion  (adopted  to  take  advantage  of  Capt.  Beaver's  error) 
the  infection  was  communicated  from  her  to  the  Hnnkey . But 
1 have  already,  in  different  places,  adduced  so  many  facts  deci- 
'sivelv  proving  that  tilth,  crowding,  and  all  the  other  causes  sup- 
posed to  be  capable  of  gcnenting  febrile  contagion,  do  not  pro- 
duce that  effect,  when  in  cold  or  temperate  dimatesy  and  in  cir- 
cumstance* which  ought  to  render  those  cau.ses  highly  prolific,  s 
if  they  were  capable  of  such  generation,  that  I .shall  not  be  here 
expected  to  enter  upon  a particular  refutation  of  Dr.  Chis- 
holm’* un.supportcd  and  most  improbable  suppositions,  respect- 
ing the  Calypso  and  Hankey  ; especially  as  it  has  been,  already 
proved  that  the  high  iempejature  between  the  tropics,  is  so  un- 
favourable, I need  not  say  to  the  generation,  but  to  the  existence, 
of  febrile  contagion,  that  even  when  it  happens  to  be  brought 
into  that  temperature  it  cannot  subsist,  much  less  propagate  it- 
self. Dr.  Chisholm’s  inconsistencies  on  this  subject  are  truly 
ridiculous.  In  his  Essay,  at  p.  Q5  of  vol.  1.  he -asserts,  that  “the 
state  of  the'atmosphere  between  the  tropics  does  not  seem  to 
admit  the  generation  of  a high  degree  of  infection,"  and  at  p.  I89 
of  his  letter  to  Dr  Haygarth  he  says.  “ one  universally  admitted 
fact,  I njeau  in  the  West  Indies,  incontestably  proves  that  heat 
and  filth  do  not  render  shipping  “ the  most  dangerous  of  all 
human  habitations.”  The  fact  (adds  he)  is  this,  that  the  ship- 
ping frequenting  the  different  ports  of  lime  West  India  islands 
before  1 /(j3,  were  almost  uniformly  and  remarkably  healthy.” 

Yet,  in  the  very  same  letter,  he  twice  adopts  and  repeats  what 
he  had  previously  declared  in  his  letter  to  Dr.  E.  H.  Smith,  that 
“ a fever  (on  board  the  Hankey)  proceeding  originally,  perhaps, 
from  the  inclemency  of  the  season,  ami  the  circumstances  of 
the  situation  of  the  adventurers,  had  become,  by  confinement, 
filth,  consequent  impurity  of  air,  and  depression  of  spirits,  a true 
jail  fever,  or  fever  of  infection,  heightened  to  almost  pestilential 
violence.”  jail  J'ever  betiveen  the  tropics  ' ! i and  a jail  fever 
“ heightened  to  almost  pestilential  violence,"  in  an  atmospliece 


from  believing  Dr.  Chisholm’s  allegations  respecting  the 
Ilankey,  that  he  has,  on  various  occasions,  given  those 
allegations  the  most  decisive  contradiction ; witness  among 
others,  the  following  passage,  at  p.  305  of  his  African 
Memoranda,  viz.  “ the  mortality  which  took  place  in  the 
island  of  Bulama,  and  onboard  the  Hankcy  after  her  de- 
parture from  it,  was  in  this  country  called  the  plague,  or 
Bulama  fever,  by  those  who  were  inimical  to  the  success 
of  our  enterprize  ; and  such  serious  representations  were 
made  on  the  subject,  as  produced  an  order  from  the  j)rivy 
council  to  sink  that  ship,  though  on  further  enquiry  it  was 
not  carried  into  effect;  and  the  ship  was  restored  to  the 
owners,  after  their  having  sustained  very  considerable  loss, 
by  the  indmtry  with  which  certain  interested  people  kept 
up  the  report  of  the  malignity  of  the  distemper,  which  it 
was  said  that  ship  brought  home,  and^r  uchich  there  was 
not  the  shadow  of  a foundation."  Again,  in  a note  to  p.  192, 
after  noticing  the  report  of  the  pestilential  fever  or  plague, 
supposed  to  have  been  carried  by  the  Hankey“from 
Bulama  to  Grenada,”  Capt.  Beaver  adds,  “ this  report  was 
for  a considerable  time  believed;  the  Hankcy  was  sent  to 
Stangate  Creek  to  perform  quarantine,  and  orders  were 


which  he  had  before  mentioned  as  not  admitting  “ the  generation 
nfa  high  degree  of  infection  ! /’’  — And  least  lliese  contradictions 
should  be  thought  too  few,  he  tells  us,  at  p.  217  and  218  of 
the  very  same  letter  to  H?ygarth.  that  (instead  of  jail  fever)  the 
disease  imported  by  the  Hankey  to  Grenada  was  a “ nova 
pestis,  a peculiar,  original  foreign  pestilence,  recently  generated, 
and  utterly  unknown  before,"  &c.  t-tee  p.  288  of  tkii  volume  ) 
Had  he  told  us  that  the  supposed  causes  of  this  new  plague,  had 
generated  Elephants  at  Bulama,  1 should  have  thought  the  tale 
less  improbable,  because  these  animals  have  been  frequently 
seen  on  that  island,  while  neither  plague  nor  pestilential  fevei 
ever  was,  nor,  as  I believe,  ever  will  be. 
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given  for  sinkipg  the  ship  and  cargo ; however,  on  examina- 
tion, thefalsi'lwod  and  malignity  of  this  report  being  proved, 
this  order  was  confined  to  the  Bulama  baggage  only.” 

In  addition  to  these  facts  I shall  now  adduce  the  most 
decisive  evidence,  to  prove  that  the  fever  which  prevailed 
in  the  Caljmso  and  Hankey,  and  among  the  adventurers  to 
Bulama,  was  the  common  marsh  fever  of  the  western  coast 
of  Africa;  and  for  this  purpose  I shall  first  quote  the  tes- 
timony of  Lieut. -governor  Young,  who,  in  his  “ return'’ 
of  the  deatlis  of  the  Bulama  adventurers,  and  in  allusion 
to  the  fever,  which  produced  so  many  of  them,  observes 
concerning  it,  that  “ the  coast  fever  is  of  the  in- 
tennillmt  kind  and  not  infections.”  (See  Wadstrom, 
page  313.)  This  gentleman’s  competency  to  form  a 
iudgment  on  the  subject  will  scarcely  be  doubted,  after 
reading  the  following  character  of  him  by  Capt.  Bea- 
ver, at  p.  82  of  African  Memoranda  : “Young,  next  to  the 
governor  in  the  council,  was  a man  in  mind  and  informa- 
tion inferior  to  none  I have  ever  had  the  happiness  to 
know.  1 respected,  1 loved  him  ; and  never  was  in  his 
company  without  leaving  it  both  wiser  and  better,  from 
his  knowledge  and  virtues and  he  must  have  had  verv 
sufficient  opportunities  of  observing  the  intermitting  na- 
ture of  the  fever,  and  its  non-infectious  quality,  both  at 
Bulama  and  on  his  passage  in  the  Calypso  to  England, 
during  which  about  forty  of  the  persons  on  board  are 
stated  to  have  died,  mostly  of  this  disorder.  Mr.  Paiba’s 
testimony  on  this  subject,  as  communicated  to  Dr.  E.  If. 
Smith,  and  published  in  the  New  York  medical  repositorv, 
vol.  1.  p.  463,  is  in  these  words:  “ Concerning  the  sick- 
ness which  carried  off  the  colonists,  both  at  Bulama  and 
Sierra  Leone,  and  on  the  home  passage  of  the  Calypso,  it 
)iiay  be  remarked,  once  for  all,  that  it  was  by  no  means  of 
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one  kind,  as  the  readers  of  Dr,  Chisholm  would  be  led  to 
suppose.  Few,  if  any,  escaped,  altogether,  some  had  re- 
gular intermittent  fever,  (which  is  the  J'ever  of  the  coast,) 
of  various  continuance,  from  a week  to  several  months ; 
others  had  a violent  fever,  which'  terminated  favourably 
or  fatally,  in  one,  two,  three,  lour,  five,  or  six  days;  or 
which  lingered  out  after  its  first  violence  as  many 
weeks;*  some  had  diarrhoea,  and  dysentery ; and  others 
fell  martyrs  to  the  indiscreet  use  of  opium  and  spirits,  as 
preservatives.” 

But  to  render  superfluous  all  other  evidence  on  this 
subject,  I will  here  adduce  that  of  Dr.Winterbottom,  who, 

t 

by  appointment  of  the  Sierra  J^eone  company,  was  physi- 
cian to  that  colony,  when  the  Calypso  arrived  there,  with 
governor  Dalrymple,  and  the  discontented  colonists  from 
Bulama;  and  consequently  had  abundant  opportunity  of 
becoming  well  acquainted  with  the  fever  which  prevailed 
timong  them,  and  which  was  supposed  to  have  been  com- 
municated from  that  ship  to  the  Ha.nkey,f  and  undoubtedly 
the  testimony  of  a physician  so  impartial,  and  so  respecta- 
ble by  his  character,  and  his  general  as  well  as  professional 


* The '' vioZen/ fever”  here  mentioned  may,  in  many  cases, 
have  been  a marsh  fever,  aggravat^l  by  some  other  of  the  well- 
known  causes  of  fever,  such  as  being  caught  by  heavy  rains, 
drunkenness,  fatiguing  exercise,  or  labour  in  the  sun,  iVc.  and  in 
a few  it  may  have  been  produced  by  these  latter  causes  only, 
though  it  seems  difficult  to  believp  that  any  person,  who  had  been 
even  but  a few  weeks  on  the  island,  could  have  so  tar  escaped 
the  influence  of  marsh  miasms,  as  that  a fever  in  him  should 
not,  in  some  degree,  have  resulted  from  their  influence. 

f Though  the  fever  was  not  communicated  by  one  ship  to  the 
other,  it  was  manifestly  the  same  id  both,  and  derived  from 
one  common  source — marsh  effluvia. 
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knowledge  will  be  deemed  conclusive  on  this  subject.  It' 
was  given  at  p.  16  of  the  2d  volume  of  his  account  of  the 
native  Africans,  where  he  says  “ the  fever  wliich  carried 
off  so  many  of  the  settlers  at  Bulama,  prechdy  resembled 
the  endeinial  rermttent  fever  of  Sierra  Leone,  a sketch  of 
which,  at  some  future  opportunity,  may  perhaps  be  laid 
before  the  public;  but  the  fever  described  by  Dr.  Chis- 
holm” (meaning  tlie  malignant  pestilential  fever,  so 
called  by  him,  and  supposed  to  have  been  brought  by  the 
Hankey  to  Grenada)  “ differs  so  essentially  from  that  which 
occurred  at  Sierra  Leone,  that  it  cannot  be  recognized 
as  the  same  disease.”  Afterwards,  in  the  same  page.  Dr. 
Winterbottom  corrects  one  of  Dr.  Chisholm’s  errors  in 
regard  to  the  Hankey,  by  stating  that  she  “had  no  com- 
munication whatever  w'ith  Sierra  Leone adding,  “ the 
other  vessel,  the  Calypso,  after  leaving  Bulama  called  for 
refreshment  at  Sierra  Leone,  where  she  remained  about 
six  weeks,  during  which  time  upwards  of  foity  of  the 
crew  and  passengers  died  of  the  remittent  fever,  though 
unattended  with  any  appearance  of  peculiar  i(ialignity.'* 
Against  such  testimony,  the  unsupported  assertions  and 
suppositions  of  Dr.  Chisholm,  who  never  was  on  the  coast 
of  Africa,  nor  personally  acquainted  with  any  of  the  facts 
in  question,  must  be  of  no  value. 

I might  here,  therefore,  dismiss  this  part  of  my  discus- 
sion, did  not  a regard  for  truth  compel  me  to  notice  Capt. 
Beaver’s  account  of  his  own  fever,  in  order  to  expose  and 
correct  a very  important,  and  seemingly  a very  culpable, 
misrepresentation,  w'hich  Dr.  Chisholm  has  made  con- 
cerning it.  This  account  may  be  found  at  p.  161  of  his 
African  iVIemoranda  in  these  words  : “ The  letter  which  I 
wrote  to  the  trustees  by  the  Hankey  was,  I think,  dated 
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^November  2d,  1 7J>2.  It  was  written  during  that  and  the  two 
j)receding  days,  in  those  intervals  when  I had  the  full 
possession  of  my  senses,  and  was  able  to  apply  myself  for 
a short  time  to  writing,  for  long  I could  not ; and  each  of 
the  first  two  of  those  days,  as  well  as  for  several  before,  I 
wasdeiinmis,  generally  from  about  lOJ.M.  till  2 or 3 F.M. 
and  this  was  the  case  in  almost  all  the  severe  attacks  of 
the  fever  which  I afterwards  had.  This  was  owing  to  the 
excessive  heat  between  those  hours;  for  I invariably  got 
better  as  the  sun  declined,  and  never  exj)erienced  the 
violent  raging  of  the  fever  till  the  sun  had  again  acquired 
power  on  the  following  day.”  Page  1C  I,  African  Memo- 
r;nda.  See  likewise  his  other  description  at  page  1/3  1, 
and  R*  p.  1 1-1-121  ;*  from  all  which  his  disorder  appears  to 
have  been  one  of  those  marsh,  or  intermitting  fevers,  the 
paroxysms  of  which  are  often  accompanied  by  deliriuiii, 
at  least  between  the  tropics ; and  it  could  not,  therefore, 
possess  any  contagious  property,  even  in  Dr.  Chisholm’s 
opinion,  us  delivered  in  various  parts  of  his  writings;  and 


* Capt.  Beaver,  at  p.  3.54,  states  liimself  to  have  “ had  stven 
ieparate  attacks  of  the  fever  a circum.staiice  which,  even  if 
most  of  them  should  be  considered  merely  as  relapses,  must 
render  it  very  unlike  Dr  Chisholm's  malignant  pestilential  fever, 
wnich  he  represents  as  tierived  from  the  same  source,  ofconia- 
tagibn,  a^  that  which  he  supposes  to  have  produced  the  fever  of 
Cap!  Reaver;  for  the  doctor  asserts,  that,  “ by  a general  law  of  the 
peculiar  contagion"  ofdiis  pestilential  fever,  “those  once  .at- 
tacked and  recoveied  are  exempted  from  being  affecled  by  it.” 
See  letter  to  Dr.  Hayg3rth,-p.  180.  My  readers  wiJl  not,  I hope, 
conclude  from  the  mention  which  I .sometimes  make  of  this 
huppoiied  “ malignant  pesiilenti;d  fever,"  (hat  I believe  such  a 
-fever  to  liave  ever  existed,  or  that  the  fever  .«o  called  was  auy 
thing  else  than  a modification,  or  vaiitt),  at  most,  of  the  epm- 
Hjoii  von-ci>ntagious  yellow  fever. 
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pa  ticularly  in  the  first  volume  of  his  Essay,  &c.  p.  299, 
in  these  words,  viz.  “ The  true  uncombined  yellow  remit- 
tingjeoer,  deriving  its  origin  from  the  miasmata  of  marslies^ 
and  the  various  exhalations  from  putrid  vegetable  sub- 
\ stances  confined  Iminidity,  and  stagnant  water,  is  not  con- 
tagious; nor  can  it  he  proved  to  be  so  in  any  instance,  of 
Torrid  Zone  at  least.”  But  in  direct  opposition  to  this 
opinion,  he  makes  the  following  unaccountable  statement, 
at  p.  102  of  his  letter  to  Dr.  Ilaygarth,  viz.  “The  fever” 
(at  Bulama)  “ appears  to  have  been  direfully  contagious ; 
for  in  one  instance,  particularly,  three  persons  w’ho  were 
near  his”  (Capt.  Beaver’s)  bed,  during  his  own  illness, 
from  which  he  almost  miraculously  recovered,  received  the 
infection  from  his  person,  and  died  soon  aftei\”  And  for 
proofs  in  support  of  this  allegation.  Dr.  Chisholm  refers 
to  pages  1 7 1 and  1 72  of  the  African  Memoranda,  where 
indeed  mention  is  made  of  Capt.  Beaver’s  illness,  and  of 
the  deaths  of  three  persons  in  tw'o  succeeding  days,  but 
without  any  fact,  or  circumstance,  indicative  of  the  ex- 
istence of  any  thing  like  contagion,  or  of  any  connection 
between  Capt.  Beaver’s  disorder  and  the  deaths  in  ques- 
tion. The  only  passages  relating  to  this  allegation,  which 
occur  in  the  pages  referred  to  by  J)r.  Chisholm,  are  the 
following;  viz. 

Thursday.”  (DecemberlS,  1 792)  “Very  ill;  delirious 
part  of  the  day.  In  the  evening,  after  having  somewhat 
recovered  my  deranged  senses,  sent  for  Messrs.  Fielder 
and  Hood,  the  only  subscribers  able  to  move  ; made  my 
will,  and  gave  them  advice  how  to  act  in  case  of  my  death.” 
Friday,  11.  Died  of  a fever,  and  were  buried,  both 
Mr.  and  Mrs.  Freeman.  This  couple  I married  on  the 
4th  of  last  month.  Tliey  were  both  taken  ill,  about  ten 
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minutes  after  the  cerenwny  was  performed,  and  have  beens* 
ever  since.  They  both  died  this  morning,  within  ten  mi- 
nutes of  each  other,  and  were  both  buried  in  tlie  same 
grave.  Myself  a great  deal  better  in  the  morning,  but 
delirious  great  part  of  the  afternoon.” 

Saturday,  15th.  Died,  and  was  buried  this  evening, 
Mr.  Fielder.  This  is  the  man  who,  two  days  ago,  made 
my  will,  and  whom  I thought  likely  to  be  my  successor. 
He  was  young  and  brave — fit  to  draw  a lion’s  tooth.” 
These  being  the  only  deatlis  to  which  Dr.  Chisholm’s  re- 
ference can  be  applied,  or  extended,  we  must  necessarily 
conclude  that  these  were  the  three  persons  in  his  con- 
templation, when,  to  prove  that  Capt.  Beaver’s  fever  was 
dir efully  contsigious,  he  ventured  to  assert  that  in  one  parti- 
cular instance  (leavingus  to  suppose  many  others  probable) 
three  persons,  who  had  been  near  Capt.  Beaver’s  bed,  &c. 
received  the  infection  from  his  person,  and  died  soon 
after.”  Now,  from  the  antecedent  parts  of  Capt.  Beaver’s 
journal,  it  appears  that  the  fever,  under  which  he  laboured 
on  the  13th  of  December,  had  only  commenced  on 
the  9th  of  that  month,  34  days  after  Mr.  and  Mrs.  Free- 
man were  attacked  with  that  fever  which  occasioned,  and 
lasted  until,  their  deaths.  It  is  true,  indeed,  that  Capt. 
Beaver  had  been  attacked  by  fever  some  weeks  before, 
but  this  was  not  until  five  days  after  the  illness  of  Mr. 
and  Mrs. Freeman  had  commenced;  i.  e.  until  the  9th 
of  November;  and  as  previous  to  that  day,  Capt.  Beaver 
s had  been  well  for  about  six  weeks.  Dr.  Chisholm  could 
not,  with  any  degree  of  truth,  pretend  that  they  had  re- 
ceived febrile  infection  from  hit!  person,  and  died  soon  after; 
especially  as  then-  deaths  only  hapj^cned  after  forty  days; 
a protraction  of  disease,  which  1 am  persuaded  Dr.  Cliis- 
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Kolm  has  never  mentioned,  as  occurring  in  his  malignant 
pestilential  fever. 

In  regard  to  Mr.  Fielder,  no  mention  is  made  in  the 
pages  referred  to  by  Dr.  Chisholm  ; nor,  so  far  as  I can 
recollect,  in  any  other,  of  tlie  disorder  which  caused  his 
death ; nor  are  we  entitled  from  any  thing  w’ithin  my 
knowledge,  to  conclude  that  he  died  of  fever.  But  if 
this  did  cause  his  death,  it  could  not  have  been  produced 
by  contagion  from  Captain  Beaver's  person,  at  the  time 
of  making  his  will ; because  even  if  his  (Beaver’s)  fever 
had  been  contagious,  we  har^e  the  strongest  reason  to 
believe  that  no  febrile  contagion  has  ever  produced  dis- 
ease and  death  within  48  hours  from  the  time  of  its  being 
received.  There  is,  therefore,  nothing  which  1 can  dis- 
cover to  exaise,  and  much  less  to  justify^  Dr.  Chisholm 
in  the  serious  liberty  which  he  appears  to  have  taken  with 
the  truth,  on  this  interesting  subject ; a liberty  which  is 
the  more  extraordinary,  because  as  the  facts  which  have 
been  so  strangely  misrepresented,  were  distinctly  and 
permanently  stated  in  print,  there  appears  to  have  been 
no  room  for  any  mistake  ; and,  unfortunately  for  Dr. 
Chisholm,  the  impressions  resulting  from  this  incident 
will  not  be  weakened  by  others,  which  must  hereafter 
fall  under  our  notice. 

After  this  digression,  it  wi  1 be  proper  for  us  to  return 
to  those  events  which  more  immediately  relate  to  the 
crew  of  the  Hankey,  of  whom  it  has  been  already  men- 
tioned that  three  were  ill  of  fever,  when  the  Calj^so  sailed 
on  the  19th  of  July,  But  during  the  subsequent  part 
of  the  rainy  season,  they  remained  comparatively  healthyj 
probably  because  they  were  much  less  exposed  than  the 
leiileiS  to  the  causes  of  fever  mi  shore,  lor  if  the  fever 
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had  been  contapous,  as  Dr.  Chisholm  pretends,  the 
seamen,  by  remaining  constnutlu  on  board  uith  the  sick^ 
would  probably  have  been  infected  sooner,  and  in  greater 
numbers,,  than  the  colonists  . who  were  labouring  on 
shore.  But  when  the  Hankey  began  to  prepare  for  her 
return  to,Jl,urope,  and  her  captain,  (as  is  stated  in  Cap- 
tain Beavpr’s  Journal,  p.  135,)  “ wanting  ballast,  and 
being  unable  to  procure  any  of  stone,  determined  to  bal- 
last her  with  wood  — “ all  the  men  he  could  spare” 

were  sent  “ on  shore  to  cut  it which  is  notoriously  a 
most  dangerous  employment  between  the  tropics.  It  is 
also  mentioned-,  in  Captain  Beaver’s  Journal,  under  the 
date  of  October  .31,  that  “all  this  day,’ by  permission  of 
Captain  C05,  the  Hankey’s  cre-w  have  been  stowing  away 
our  goods  in  the  storc-roOm”  on  shore.  And  they  arc 
stated  to  have  been  employed,  in  this  service  on  the  three 
following  days.  Again  Captain  Beaver  states,  “'41  h of 
November. — Four  of  the  sailors  came  on  shore  to  cut 
logs  for  us  i.  e.  the  settlers, — see  p.  159.  And  besides 

these,  they  were  sent  upon  another  dangerous  cniplov- 
ment,  that  of  watering  the  ship  ; by  all  whicli  they  niu.st 
in  that  situation  have  imbibed  niarsh  miasms,  sufficient 
to  account  for  their  subsequent  sickness,  aided  by  other 
manifest  causes.  After  leaving  Bulama  on  the  23rd  of 
November,  the  Hankey  went  to  the  unwholesome  settle- 
ment at  Bissao,  and  remained  there  for  a week,  diming 
w’hich,  it  may  be  presumed,  that  the  sailors  run  into  their 
customary  irregularities ; and  with  these,  added  to  the  otlier 
causes  of  disease,  it  cannot  be  thought  extraordinary  that 
“ three  of  the  crew  were  taken  ill  of  fever,”  on  the 
Ird  of  December,  when  the  shiji  sailed  from  Bissao. 


Her  getting  ,a-grcund,  and  the.  .other  events, which  fgl- 
lowed  uniil  she  reached  S^.  Jago,  have  been  already  ineii- 
tion  d.  .On  tills  subject,  Captain  Beaver  has  niad,e^ the 
following  observations,  at  p.  19:^  of  African  Memgrandu, 
viz. — “ When  the  Kankey  left  Bulaina,  not  one  of  her 
crew  had  been  hurled^  although  so  many  of  the  colonists 
' had  ; however,  a few  days  afterwards  §he  became  very 
sickly:  and  this  was  most  likely  increased^  by  the  ex- 
traordinary labour,  consequent  on  the  ship’s  running 
^-ground  on  the  4th  of  December,  in  the  Bijuga  ehan.nel ; 
in  which  situation  she  remained  until  the  yth ; and  the 
boat  having  been  sent  about  90  miles  to  Bisao  for  assis- 
tance, I find  noted  in  the  Hankey’s  Log-Book,  on  the  day 
of  her  return,  which  was  the  8th,  “ all  the  people  which 
came  from  Bissao  in  the  pin  ace  taken  ill.”  He  , adds, 
this  was,  in  all  probability,  owing  to  their  great  fatigue, 
and  exposure  to  the  sun  in  the  day,  and  the  dews  in  the 
night.”  Here  it  will  be  observed,  that  though  Dr.  Chis- 
holm w’ould  have  us  believe  that  all  the  sickness  and 
mortality  which  occurred  on  board  the  Hankey  about 
thi.s,  as  well  as  at  other  times,  were  produced  by  that 
direful  ” contagion,  which  was  imagined  by  him.  Captain 
Beaver  had  entirely  discarded  all  belief  of  it,  and  has 
ascribed  events  to  their  usual  and  natural  causes,  upon 
this,  as  well  as  former  occasions. 

I have  already  mentioned  the  Hankey’s  arrival  in  the 
Bay  of  St.  Francis,  at  St.  Jago,  on  the  2fith  of  December, 
whence  she  removed,  and  came  to  anchor  at  Port  Praya, 
in  the  same  island,  on  the  4th  of  January,  179.1 ; having 
then  lost  by  deaths,  subsequently  to  her  departure  from 
Buk:na.  eight  of  her  crew,  with  five  men,  three  women. 
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and  two  children,  coloniets,  who  had  been  taken  on 
boa/d,  1 believe,  all  in  a sickly  condition.  * 

When  the  Hankcy  had  been  a week  at  Port  Praya,  the 
Charon,  ship  of  war,  Commodore  Dodd,  arrived  there 
from  £ngland,  an  event  which  was  made  the  foundation 
of  a most  extraordinary  misrepresentation  by  Dr.  Chis-r 
holm,  in  his  first  publication,  resjjecdng  what  he  culled 
the Malignant  Pestilential  Fever,”  ‘*from  BouUam"  &c. 
The  following  is  Dr..  Chisholm’s  statement,  (p.  8f)  viz.— - 
“ With  much  difficulty  they  (the  Hankey’s  people,) 
arrived  at  St.  Jago,  where  they  fortunately  found  the 
Charon  and  Scorpion,  ships  of  war.  f Captain  Dodd,  of 
the  former,  humanely  rendered  them  every  service  in  his 
power ; and  on  le<tviug  them,  put  two  men  of  each  ship 
,on  board  the  Hankcy.  Wjth  this  aid,  they  proceeded  to 
the  West  Indies  ; a voyage  to  England  l)eing  impracti- 
cable in  their  wretched  state.  On  the  third  day  after 


* Mr.  Paiba  state.s,  that  all  the  colonists  who  embarked  at 
Bulama,  to  return  in  the  Hankey,  excepting  himself,  Mrs. 
Paiba,  and  another  woman,  were  unwdi ; as  might  indeed  be 
supposed  from  preceding  events  That  “ befoi.e  the  Hankey 
put  to  Sea,  all  the  bedding  of  the  sick  was  thrown  overboard, 
or  destroyed  j and  the  ship  was  washed  from  stem  to  stern, 
both  above  and  below,  with  salt  water,  and  then  with  vinegar 
and  water,  and  the  purification  was  completed,  by  thoroughly 
fumigating  her  with  tar,  pitch,  and  gun-po\vder ; and  Uiat  this 
purification  was  repeated  at  Bissao:  and  he  ascribes  the  eight 
deaths,  which  occurretl  subsequently  to  the  ship’s  getting 
a ground,  principally  to  the  terror,  confusion,  great  fatigue,  &c. 
occasioned  by  that  event.  See  New  York  Medical  Repository, 
vol.  J,  p.46(>. 

+ The  Charon  did  not  arrive  until  the  13th  of  January,  a 
week  after  the  Hankey’s  arrival  : and  Scorpion  only  entered 
port  Praya  on  the  24tb,  one  day  after  the  Charon  had  left  it. 
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leaving  St.  Jago,  the  men  they  procured  from  the  ships 
of  war,  were  seized  with  the  fever,  which  had  carried  off 
three-fourths  of  those  on  board  the  Hankey,  at  Boullam  ; 
and  having  no  assistance,  tw'o  of  the  four  died : the  re- 
maining two  were  put  on  shore  here,  in  the  most  wretched 
state  possible.  Captain  Dodd,  on  his  arrival  at  Barhadoes, 
from  the  coast  of  Africa,  was  ordered  by  Admiral  Gard- 
ner to  convoy  the  homeward-bound  fleet  of  merchant- 
men, In  the  execution  of  his  orders,  he  came  to  Grena- 
da on  the  27th  of  May,  and  hearing  of  the  mischief 
which  the  Hankey  had  been  the  cause  of,  mentioned 
that  several  of  the  Charon’s  and  Seorjiion’s  people  were 
sent  on  board  the  Hankey  at  St.  .Tago,  to  repair  her  rig- 
ging, &c. ; that  from  this  circumstance,  and  the  commu- 
nication which  his  barge’s  crew  had  with  that  ship,  the 
pestilence  was  brought  on  board  both  ships  : and  that 
of  the  Charon’s  crew  thirty  died  ; and  of  the  Scoi  pion’s 
crew  about  fifteen.  The  Hankey  arrived  at  the  Port  of 
St.  George,  on  the  19th  of  February,  in  the  most  dis- 
tressed situation  ; and  for  a few  days  lay  in  the  bay,  but 
was  afterwaj’ds  brought  into  the  Carenage.” 

By  the  publication  of  such  apparently  ded-nive,  though 
fictitious,  instances  and  proofs  of  a most  powerful  and 
destructive  contagion,  on  board  the  Hankey,  joined  to 
others  of  equal  value,  w hich  were  stated  by  Dr.  Cliisholm 
to  have  occurred  after  her  arrival  at  Grenada,  we  cannot 
wonder  that  many  persons  were  so  far  mi.>il.  d,  as  to  be- 
lieve in  the  generation  and  impoitatioit  of  a new  and 
direfully”  contagious  fever  by  liiat  ship  ; for  at  first  tiie 
Hankey,  ami  uot  the  Calypso,  was.  rep  resented  us  tlie 
parent  of  this  monstrous  and  dreadful  production.  For- 
tunately for  the  cause  of  truth,  the  falsehoods  regarding 
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the  Cliaron  and  Scorpionj  were  detected,  and  laudably 
exposed  by  Or.l  rotter,  who  happened  to  be  then  surgeon 
to  the  Vengeance,  ship  of  the  line,  one  of  Admiral  Gerd- 
ner’s  s({uadron,  under  whose  protection  the  homeward- 
bound  West  India • summer 'fleet '(of  I7l>3)-,,was  then 
returning  to  England.  He  informs  us,  at  p.’.3^7  of  the 
1st  voh  of  his  Medicina  Nuutica,  that  OQythe-22d  of 

August,  a ship,  one  of  the  fleet,  “lost  her  fore-mast  in  a 

* 

squall  of  wind,  and  received  other  damage,  when  the 

Adsnii  al  imule  the  signal  for  the  Vengeance  It)  t«ke  her  in 

% 

to'v.  The  ship  proved  to  be  the  Hankey  from  Grenada  and 
Bulama.  Captain  Th.ompson  sent  carpenters  on  board, 
with  the  necessary  stores  to  assist  in  repairing  h'er  losses; 
they  remained  for  three  or  four  days,  biit  no  sickness  fol-^ 
hwed”  &e.  Dr.  Trotter  afterwards  mentions,  how  from 
this,  and  other  circumstances,  he  was  induced  to  make 

inquiries  concerning  Dr.  Chisholm’s  account  of  the  con- 

» 

sequences  of  the  Hankey ’s  intercourse  with  the  Charon 
and  Scorpion,  particularly  from  Captain  Dodd,  w-ho  “ had 
his  broad  peiidant"  in  the  former  ship,  and  of  Mr.  Smi- 
thers,  who  was  her  surgeon  : from  them,  says  Dr.  Trotter, 

I have  copied  the  following  narrative  of  their  transactions 
with  the  Hankey,  viz. 

“ When  the  squadron,  under  Commodore  Dodd,  came 
to  St.  Jago,  in  1 793,  the  Hankey  lay  there,  in  great  dis- 
tress for  want  of  hands,  haviiig  buried  above  one  hundred 
persons,*  men,  W'omen,  and  children,  from  the  time  she 

■.».  i-  ' / 

« irntm  \ 

* This  number  is  stated  generally,  and  probably  from  imper. 
feci  recollection.  The  deatiis  amounted  to  sixty,  and  no  more; 
of  these  nine  were  seamen.  . * , 
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had  been  'at  Bulama.  The  fever  was  now  overcome  ; 
Mr.'Sinithers  saw  two  men  who  had  lately  recovered. 
He  prescribed  to  the  master,  who  was  ill  of  a venereal 
complaint,  and  for  which  lie  left  him  some  mercurials, 
witli  directions  how  to  use  them ; at  the  same  time  he 
left  a quantity  of  bark.  The  Charon  and  Scorpion  sent 
two  men  each  to  assist  in  navigating  her  to  the  West 
Indies.  The  Hankey  at  this  port  was  cleansed,  ivaslwd 
with  vinegar,  and  fumigated.  No  fever  appeared  in 
either  of  the  men  of  war  in  consequence  of  this  commu- 
nication ; they  arrived  at  Grenada  in  perfect  health,"  &c. 
Dr.  Trotter  adds,  “ It  is  probable  from  these  facts,  that 

V. 

the,  Hankey  did  not  import  the  infection  that  produced 
the  Grenada  fever.” — It  is  also  doubtful,  how  the 
eftects  left  in  the  Hankey,  could  produce  the  fever,  for 
the  bedding  was  thrown  away,  amLwliat  clothing  re- 
mained had  beeiu  aired,  and  probably  had  scsircehihcen 
in  contact  with  the  body  after  being  sick.  .Mr.  Smithers 
was  e.Namined  before  the^(lieutonant)  governor  of  Grena- 
da  on  the  subject,  and  gave  his  opitiiofi  decidedly,  that 
the  Hankey  did  not  communicatp  this  fever  to  the  colo- 
ni.sts.” 

From  this  ^statement,  and  other  proofs,  it  has  been 
unquestionably  ascertained,  that  every  part  of  Dr.  Chis- 
holm’s account,  which  asserts  the  coinmunicalion  of  any 
disease  from  the  Idankey  to  the.  Charon  and  Scorpion, 
was  a mhrhiecuiifi  falsehood,  fahricatetl  icithout  the  ymallest 
foundation,  onparticle  of  truth  ; since  the  latter  ship  did 
not  lose  a single  man  during  her  whole  voyage,  and  the 
Ciiaron  lost  only  four,  from  causes  described  by  Dr. 
Trotter,  and  wholly  foreign  to  tlie  Hankey.  Indeed, 
two  of  these  four  did  not  belong  to  the  Charon,  and  one 
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of  them  was  a black  prisoner,  sent  to  England  to  be 
tried  for  murder.  But  what  is  Dr.  Chisholm’s  apology, 
what  his  atonement,  for  having  asserted  and  published  these 
falsehoods  ? Why,  truly,  in  the  preface  to  his  second 
edition,  after  noticing  Dr.  Trotter’s  publication  on  this 
subject,  he  says,  p.  xxii.  “ On  further  inquiry,  I find  I 
have  been  incorrect*  in  my  statement  of  the  circumstances 
of  the  interview  (an  interview  bet\veen  ships  !)  which  the 
Charon  had  with  the  Hankey  at  St.  Jago  and  then,  as 
if  not  willing  to  retract  on  the  evidence  of  Commodore 
Dodd  and  Mr.  Smithers,  or  without  seeming  to  do  it 
spontaneously  from  other  evidence,  (which  w'e  are  to 
suppose  an  anxious  regard  for  trutli  had  induced  him  to 
procure)  he  mentions  his  having  been  “politely  favour- 
ed" “ with  the  perusal  of  a Log-book,  kept”  by  “ a lieu- 
tenant of  the  Charon,  during  the  voyage  in  question 
in  which,  says  he,  “ I found  that  no  sickness  took  place 
on  board  that  ship  in  consequence  of  the  interview.” 
And  then  he  adds,  (perhaps  as  a compliment  to  Commo- 
dore Dodd  and  Mr.  Smithers,)  that  “ a Log-book  is  un- 
questionable evidence,  and,  therefore,  I have  suppressed 
what  I have  advanced  on  this  affair,”  (a  great  favour, 
truly  !)  “ on  the  authority  of ‘the  late  Mr,  Home:"  adding, 
“ but  w'hy  Mr.  Home  should  mention  this  as  a fact  com- 

* When  the  principal  facts  in  a statement  are  true,  and  the 
lesser  circumstances,  or  incidents  only,  are  imperfectly  or  erro- 
neously staled,  the  author  of  such  a relation  may  describe  him- 
self as  having  been  “ incorrect  j"  but  when  all  the  parts  for 
which  a statement  vvas  made,  are  completely  unfounded,  and 
without  any  intermixture  of  truth,  other  and  stronger  terms 
can  alone  be  proper.  I should  not  have  made  this  observation, 
if  Dr.  Chisholm  had  not  so  often,  and  with  eery  little  reason, 
applied  the  harshest  and  most  offensive  language  to  others  in 
^ his  writings. 
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municated  to  him  by  Commodore  Dodd,  I can  assign  no 
reason  nor  indeed  can  any  other  person,  as  I believe. 
But  before  we  employ  our  time  in  assigning  reasons  or 
motives  for  supposed  events,  it  is  always  best  to  inquire 
whether  they  have  really  happened.  The  question  seems  * 
to  be, — Whether,  in  truth,  Mr.  Home  did  inform  Dr. 
Chisholm  that  Commodore  Dodd  had  told  him  these  false- 
hoods ? This  being  a question  of  no  small  iinpoitance  ; / 

the  affirmative  is  not  to  be  assumed  witli  Dr.  Chisholm’s 
seeming  levity  and  wiconcern.  For  tlte  assumption  is 
nothing  less  than  fixing  upon  the  character  (as  I believe 
unblemished)  of  a gentleman  now  dead,  and  unable  to 
justify  himself,  the  stigma  of  having  invented  and  propa- 
gated the  most  groundless  (and  in  no  small  degree  inju- 
rious) falsehoods  ; * for  no  person  will  believe  that  Com- 
modore Dodd,  without  any  discoverable  motive,  should 
have  invented  and  reported  what  he  manifested  so  much 
readiness  in  contradicting,  and  in  authorizing  Dr.  Trotter 
to  contradict,  and  what  every  man  on  board  the  Chaioa 
and  Scorpion,  as  well  as  himself,  knew  tol)e  false. 

Had  Dr.  Chisholm  in  stating  these  untruths,  named 
his  authority,  as  he  ought  to  have  done,  and  had 
the  person  named  admitted  himself  to  have  lieen  the 
informer,  Dr.  Chisholm’s  veracity  would  not  have  been 
impeadved,  whatever  might  have  been  thought  of  ids 
discretion,  in  publishing  such  reports.  But  instead  of 
this,  he  ventured  to  assert  as  from,  or,  within  his  own 
knowledge,  that  Commodore,  or  Captain  Dodd,  on  coming 
to  Grenada,  and  hearing  of  the  misdiief  caused  by  the 
Hankey,  had  mentioned  ” the  falsehoods  in  question  ; 

* Mr.  Home,  I believe,  lost  his  life  by  the  hands  of  assassins ; 
and  I will  not  co-operate  in  stabbing  his  reputation,  when  he  is 
no  longer  able  to  defend  it. 
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and  by  this  unqualified  assertion,  he  made  himself  respond 
sible  for  its  truth,  and  liable  to  beeonsidered  as  its  author. 
I do  not  mean  to  decide  that  Mr.  Home  did  not  give  Dr. 
Chisholm  such  information,  as  he  pretends  ; but  on  a 
question  of  this  nature,  I feel  it  to  be  my  duty  to  consider 
and  weigh  jrrohahilities  ; and,  in  doing  this,  I recollect 
that  Dr.  Chisholm  is,  at  best,  an  interested  witness,  and, 
therefore,  cannot  he  received  as  one,  on  tins  subject ; that 
his  ow’n  character  is  in  jeopardy;  that  when  making  his 
groundless  statement,  he,  in  a note  to  the  very  page 
which  contains  it,  has  mentioned  Mr.  Home,  as  giving 
liirn  information  respecting  Captain  Coxe’s  refusal  to 
destroy  the  etfects  of  the  liiilaina  adventurers,  unless 
indemnified  ; I)ut  has  not  even  hinted  at  Mr.  Home  as 
having  mentioned  the  other  supposed  facts,  which  had 
just  before  employed  his  thoughts  and  his  pen  ; and 
which,  therefore,  it  would  have  been  most  natural  and 
proper  for  him  to  have  done,  if  they  really  had  been, 
stated  on  that  gentleman’s  authority.  And  I recollect 
also,  that  while  I have  no  reason  to  suspect  Mr.  Home 
of  having  ever,  either  wilfully  or  incautiously  propagated 
untruths.  Dr.  Chisholm  appears  to  have  done  this  in  but 
too  rriany  instances  ; * and,  therefore,  the  balance  of 

* Some  of  thcie  instances  have  been  already  mentioned,  and 
, others  will  soon  fall  under  our  notice.  But  in  the  mean  lime, 
there  is  one  so  aiinlagous  to  the  matter  in  di.scnssion,  that  I 
cannot  avoid  noticing  it  here,  especially  as  it  proves,  that 
instead  of  becoming  more  cautious  and  atteniit.e  to  tacts,  as  an 
atonement  lor  the  untmihs  published  respecting  the  Charon  and 
Sforpion  ; [)r.  Chisholm,  subsequently  to  his  retraction  of 

them,  did  not  scruple  to  assert,  and  publish  others  equally  void 
of  truth,  and  for  the  same  mischievous  put  pose  ol  proving  hi» 
hlova  Pestis  to  ha dirifiully  contugiou\. 
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probabilities,  in, my  judgment,  is  very  unfavourable  t 
liim.  And  in  any  event,  a writer  who  will  adopt,  and 
give  his  utmost  sanction  to  unfounded  reports,  when  they 


The  following  are  hi*  own  words,  at  p.320,  of  vol.  ii. 

•f  his  Essay,  viz;  — “ When  1 visiied  this  island,  (St. 

Thomas's)  in  November,  1796,  an  accivlent  furnished  me 
\sith  an  opportunity  of  informing  my.self  relative  to  ihe 
history  of  the  malignant  pesiileniial  fever,  as  it  appealed 
there  in  1793,  4,  5,  and  al  that  lime.  The  history  was  iiua?ed 
a melancholy,  but  it  was  also  an  instructive  one.  An  eminent 
merchant,  M.C.  G.  Fleicker,  with  whom  1 had  been  ac<]uainl- 
ed  al  St.  Croix,  re(]uested  me  to  visit  a valuable  young  German 
gentleman  of  his  house,  of  the  name  of  Schmaltr,  who  had  ^ 

arrived  from  Hamburgh  only  about  ten  days  before,  and  at 
this  time  unhappily  laboured  under  a fatal  attack  of  this  most 
dreadful  malady.  In  Mr.  Fleicker’s  house,  the  malignant 
pestilential  fever  had  very  frequently  made  its  appearance  during 
and  since  179II1  t>ud  except  m one  instance,  the  captain  ot  a 
Hamburgh  ship,  always  fatally.  No  means,  at  least  none  .snHi- 
rient  for  the  eradication  of  llie  inteclion,  liad  been  employed 
on  ilie  death  ot  the  unfortunate  sick,  consequently  the  cham- 
bers, which  were  successively  occupied  by  strangers  from 
Europe,  became  a never-failing  seminium  of  the  pestilential 
contagion.  A very  few  days  after  his  arrival,  Mt.  Schmaler 
felt  its  influence,”  cScc.  This  misrepre'.entalioo,  to  call  i;  by  the  ' 

mildest  name,  being  made  known  to  I.  F.  Eckaid,  Esq  Danish 
vice-consul,  at  I’hiladelphia,  that  gentleman  wrote  a letter  to 
Dr.  Mease  of  that  city,  in  which,  alter  giviiig  a copy  ot  it,  he 
adds  the  following  obsen  ations,  viz. 

“ Dr.  Chisholm,  no  douh*  alludes,  in  the  above  paragraph 
to  Mr,  C.  G.  Fleicker,  who  resided  at  St.  'Ihomas’s,  but  who 
had  not,  at  the  period  ot  Dr.  Citisholm's  visit,  any  regular 
establishment  in  the  Island,  but  acted  as  an  assi.stant  to  my  house, 
of  which  Mr.  Schmaler  was  clerk.  There  being  a great 
intimacy  between  Mr.  Fleicker  and  myselt,  he  ofieir  in  my  ab- 
sence, was  authorized  to  supr'rimend  my  concerns,  and  this 
was  the  case  at  the  time  Mr.  Schmaler  died.  1 was,  however, 
at  home  when  he  arrived  from  Europe,  and  returned  soon 
after  his  death. 

“ Mtrre  young  men  had  died  in  iny  house,  from  1/03  to 
1796,  ynd  even  later,  than,  perltaps,  in  any  oilier  in  town 
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happen  to  auit  his  own  purpose,  roust  not  expect  that 
even  his  facts,  when  he  happens  to  state  thenrt,  will  be 
believed,  without  other  authority  than  his  own. 


because  more  had  come  out  to  me  from  Europe  than  to  other 
merchants.  Their  deaths,  however,  could  not  have  been 
occasioned  by  the  contagion  remaining  in  the  chambers  of  the 
house,  as  Dr.  Chisholm  supposes  5 for  the  cases  took  place  at 
remote  periods,  in  different  houses ; 1 having  changed  my  dwel- 
ling In  1795.  Neither  could  their  deaths  have  been  occasioned 
by  the  contagion  remaining  in  the  bedding  ; for  the  beds  and 
bedding  of  those  who  died  of  a putrid  fever  in  my  house  tveit 
never  used  again.  Further,  according  to  the  best  of  my  recol- 
lection, two  persons  were  never  ill  of  the  fever  at  any  time,  in 
the  same  chamber,  in  cither  of  my  bouses  ; in  both  of  which 
I hail  four  or  five  rooms  appropriated  for  clerks : besides  many 
per-^oiii  slept  in  those  chambers  without  any  inconvenience. 
If  Dr.  Chisholm’s  account  were  correct,  iny  house  must  have 
been  a lazaretto,  for  those  supposed  pestiferous  chambers  were 
almost  always  occupied  ; «nd  1 can  assure  him,  that  comtnonly 
a whole  year,  and  scmeiimei  a longer  peiiod,  passed  without 
any  one  of  my  family  being  sick  of  fever.  It  is,  moreover, 
incorrect,  that  all  those  persons  died  who  had  been  sick  of  the 
pestilential  fever  during,  and  since  1793>  except  the  Hamburgh 
captain;  and  also,  ‘ that  after  the  two  first  years  of  the  intro- 
duction of  this  fever,  the  inhabitants,  without  exception,  whe- 
ther Creoles  or  foreigners,  equally  suffered.'  The  truth  is, 
that  many  Europeans  and  Americans  recovered,  both  before 
and  after  the  time  of  Dr.  Chisholm’s  visit  to  St.  Thomas’s,  and 
the  fever  never  spread  to  the  inhabitants  ar  large,  but  was  con- 
fined to’  persons  recently  arrived  from  Northern  climates,  and 
to  those  on  board  the  ve.«8els  in  the  harbour  ; nor  was  there  any 
apprehension  of  coiitagion,  except  among  the  shipping.  1 never 
heard  of  a single  instance  of  any  person  who  had  resided  for 
.some  years  in  the  island  being  afflicted  with  the  malignant 
fever.  A residence  of  nearly  twenty  years  in  the  island  enables 
rue  to  speak  positively  as  to  thU  fact. 

“ 1 have  not  the  honour  of  Dr.  Chisholm’s  personal  acquaint- 
ance, but  as  he  was  so  polite  as  to  visit  Mr,  t'chmaler  in  my 
dbseuce,  I feel  myself  oblig'.*d  to  him,  and  I am  sorry  I have 
been  under  the  necessity  of  correcting  his  misstatements.  He 
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It  will  be  recollected,  that  the  testimony  of  Commodore 
Dodd  and  Mr.  Smithers,  did  not  extend  to  any  transac- 
tions on  board  the  Hankcy,  subsequently  to  her  leaving 
St.  Jago,  and,  therefore,  a part  of  Dr.  Chisholm’s  state- 
ment was  left  uncontradicted  by  them,  though  since 
proved  to  have  been  false  by  the  Hankey’s  Log-book. 
Tlie  part  in  question  is  as  follows,  viz  : — That  “ on  the 
third  day  after  leaving  St.  Jago,  the  men  procured  from 
the  ships  of  war  were  seized  with  the  fever,  which  (as 
he  pretends)  had  carried  off  three-fourths  of  those  on 
board  the  Hankey,  at  Boullam,  and  having  no  assistance, 
two  of  the  four  died  : the  remaining  two  (he  adds)  were 
put  on  shore  here,  (at  Grenada)  in  the  most  wretched 
state  possible.”  The  object  of  this  part  of  Dr.  Chisholm’s 
mis-statement,  like  that  of  the  former,  is  to  prove  the 
existence  of  this  direful”  contagion  on  board  the  Han- 
key : but  it  seems  to  be  as  completely  destitute  of  truth 


mentions  Mr.  Jennings  and  Dr.  Tucker  as  his  acquaintances  at 
5t.  Thomas’s,  and  to  these  gentlemen,  as  well  as  to  Mr.  Fleick- 
er,.  I refer  for  corroboration  of  any  part  of  my  statement  if 
required. 

• I am,  &c. 

(Signet,)  J.  F.  Eckard. 

Philadelphia,  Feb.  1,  1804. 

This  letter  has  now  been  published  seven  years,  (in  the  1st 
vol.  of  the  2nd  Hexade  of  the  New  York  Medical  Repository, 
(p.  337)  of  which  work  Dr.  Chisholm  appears  to  be  an  attentive 
reader,)  but  he  has  carefully  avoided  all  notice  of  it,  not  pre- 
tending (so  far  as  1 can  discover,)  to  have  been  misled  by  even 
a Head  person  ; though  his  letter  to  Dr.  Haygarth  must  have 
afforded  him  a most  inviting  and  suitable  opportunity  for  giving, 
if  it  had  been  possible,  some  satisfactory  explanation  concerning 
these  his  gross  misrepresentations. 
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as  the  other.  The  Log-book,  indeed,  mentions  that 
Samuel  Hodge,  one  of  the  seamen  sent  from  the  Charon, 
on  the  23rd  of  January,  died  on  the  4th  of  February  ; 
,but  Mr.  Paiba,  a passenger  in  tlie  Hankey,  says  this  man 
“ was  unwell  wlien  he  came  on  board,” — though  able 

at  that  time  to  do  duty “ that  he  grew  more  and  more 
unwell  as  they  proceeded.” — That  “ Captain  Coxe,  who 
was  still  unwell  when  the  Hankey  left  St.  Jago,  recovered 
hbi  health,  before  they  reached  the  West  Indies,  (though 
he  afterwards  had  a return  of  his  disorder,)  * and  all  the 


*This  appears  to  have  been  an  intervdllent,  of  which  Cap- 
tain Coxe  is  staled  to  have  had  several  returns,  as  commonly 
happens  to  those  who  have  been  much  exposed  to  marsh 
miasms.  Mr.  Paiba  states  distinctly,  that  while  the  Hankey 
was  at  St.  Jago,  there  was  no  sickness  on  board  of  her,  but 
“ debility,  and  slight  intermitients  that  “ her  crew  and  pas- 
sengers mixed  without  suspicion,  and  with  perfect  freedom  with 
the  inhabitants  of  Port  Praya,  and  received  them  on  board, 
where  they  had  a number  of  entertginments,  of  which  the 
governor  of  the  island  and  several  of  the  principal  people  par- 
took," without  so  much  as  a suspicion  of  any  sickness  " being 
excited  by  it.”  He  adds,  “ Indeed  no  sickne.ss  prevailed  at 
St.  Jago  during  the.Hankey’s  slay,  excepting  the  common 
ague  and  fever  of  the  place.”  That  during  the  ten  days  which 
the  Charon  remained  at  Port  Praya,  it  was  the  commodore’s 
“ custom  to  send  his  barge  every  morning  to  the  Hankey,  for 
Mr.  and  Mrs.  Paiba,  who  usually  spent  the  day  with  him,  and 
returned  in  the  evening. — That  Captain  Coxe  was  several  limes 
on  board  the  Charon  ; and  both  Mr.  Smilhers  and  his  male 
visited  the  Hankey,  and  two  of  the  Charon’s  seamen  were 
employed  great  part  of  one  day  about  the  Hankey’s  rigging. 
And  finally,  that  Commodore  Dodd  had  so  little  apprehension 
that  any  person  belonging  to  the  Hankey  would  be  liable  to 
in?ect  others,  that  he  gave  Mr.  and  Mrs.  Paiba  a letter  of  re- 
commutdation  to  a gentleman  at  Grenada  ; and  in  conse- 
quence of  it,  they  were  invited  to  reside,  and  did  reside  at  this 
gentleman’s  plantation,  while  they  rcmuined  on  the  island, 
boe  New  York  Medical  Repositor),  vol.  p.  4b8.  4/0. 
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ethers  were  perfectly  icell,  (notwithstanding  the  hard  duty 
they  had  to  pcrfonn,)  and  continued  so/’  See  New  York 
Medical  Repository,  vol.  1,  p.  469. 

For  these  latter  untruths,  Dr.  Chisholm  has  never,  so 
far  as  I can  discover,  pretended  to  liave  had  Mr.  Home's, 
or  any  other  person’s  authority  ; and,  though  Dr.Trotter’s 
publication  ought  to  have  convinced  him  tliat  they  were, 
at  least,  very  improbable,  he  confidently  re-published 
them  as  matte)-  of  fact,  in  his  second  edition  ; and 
has  not,  in  any  subsequent  publication,  either  retracted, 
or  apologized  for  them,  though  the  truth  had  been 
forced  upon  liis  notice  by  the  Hankey’s  Log-book. 

After  a passage  of  19  days,  the  flankey  arrived  at 
Barbadoes,  and  there,  Mr.  Paiba  states  that,  during  a 
great  part  of  two  days,  her  captain,  passengers,  and  crew, 
communicated  freely  with  the  inhabitants,  without  caus- 
ing disease  in  any  of  them  : they  did  tlie  same  after- 
wards at  St.  Vincent’s  ; and  anchored  at  Grenada  on  the 
19th  of  February,  according  to  Log-book  time,  but  in 
ordinary  language,  in  the  afternoon  of < the  18th.  The 
next  day,  several  paragraphs  appeared  in  the  St.  George’s 
Gazette,  mentioning  the  Hankey’s  arrival  “ from  the 
island  of  Bulama,  on  the  coast  of  Africa  and  “ that 
she  and  another  vessel  had  carried  out  to  that  settlement 
upwards  of  300  adventurers,  of  whom  one-third  had  not 
survived  her  departure  from  the  settlement,”  &c.  In 
addition  to  these  exaggerations,  it  was  asserted,  as  ^‘fi'mn 
good  authority,  that  of  the  whole  number  the  two  ships 
carried  out,  only  ten  were  living  when  she  (the  Hankey) 
took  her  departure.” 

It  is  not  wonderful  that  such  gross  mis-statements  should 
have  created  apprehensions  of  dapger  from  supposed 
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contagion  in  the  Hankey,  among  the  inhabitants  of  St. 
George’s,  and  have  also  excited  and  given  a bias  to  Dr. 
Chisholm’s  industry  on  this  subject.  It  happened,  also, 
that  a state  of  weather  then  existed,  and  had  existed  some 
weeks  before,  at  Grenada,  very  unlike  that  of  other  years, 
and  better  suited  for  a copious  production  of  marsh  mias- 
mata. This  fact  appears  from  an  account  which  Dr. 
Chisholm  has  himself  published,  in  the  introduction  to 
his  Essay,  of  “ the  changes  which  took  place  in  each 
month  of  the  years  1784,  1785,  178G,  and  1798,”  and 
trom  his  “ table  of  the  highest,  low'cst,  and  medium  height 
of  the  thermometer  during  that  time;”  “from  all  which  it 
results  that  in  1793,  the  months  of  January  and  February 
were  generally  rainy,  which  he  notices  as  “ an  uncommon 
circumstance  ; and  that  the  heat  in  those  n)onths  was  un- 
commonly great;  the  thermometer,  at  noon, rising  to  88, 
and  89®,  and  which  is  3 and  4 degrees  higher  than  it  was 
during  the  same  months  in  any  of  the  preceding  years;  and 
seven  degrees  higher  than  in  1785.  And  in  the  three  fol- 
lowing months  there  appears  to  have  been  such  an  inter- 
mixture, or  alternation  of  showers  and  of  hot  sunshine, 
as  commoidy  renders  marsh  fevers  prevalent  in  places 
liable  to  them. 

Dr.  James  Clarke,  also,  in  his  treatise  of  the  yellow 
fever,  wdiich  prevailed  in  the  same,  and  following  years, 
in  the  neighbouring  island  of  Dominica,  says,  p.  49, 
“ from  the  month  of  January  to  the  15th  of  June,  (1793) 
when  this  fever  first  broke  out,  the  weather  was  extremely 
calm,  and  much  hotter-  thanusualm  this  and  the  neighbour- 
ing islands.  There  w'as  little  rain  (he  adds)  till  the  15th 
of  October,”  at  which  time  “ this  fever  became  less  vio- 
lent here;  and  about  the  beginning  of  November  it  ceased 
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altogether.”  In  the  next  page  he  observes,  that  in  June, 
July,  August,  and  September,  Fahrenheit’s  thermorneter 
“ generally  rose  to  88°  or  90°  and  sometimes  to  92  degrees, 
between  the  hours  of  two  and  four  o’clock,  P.  M.  ” 
Again,  at  p.  5 1 , he  says,  “ the  heat  for  some  months  before, 
and  during  the  continuance  of  this  fever  in  the  island, 
especially  in  the  night  time,  was  almost  insupportable.'^ 

Whether  the  very  early  appearance  of  the  yellow  fever 
in  most  of  the  West  Indian  islands,  in  179^3  resulted 
from  this  unusual  state  of  the  weather  alone,  or  whether 
there  was  a co-operation  of  other  causes  which  were  either 
unknown,  or  unnoticed,  I leave  for  the  consideration  of 
others,  and  content  myself  with  again  expressing  my  be- 
lief, that  we  are  not  yet  acquainted  with  all  the  causes 
w’hich  assist  either  in  the  production  of  marsh  miasmata, 
or  in  rendering  their  morbid  influence  more  powerful  than 
usual.  But  we  know  particularly  from  what  happened  at 
Charleston,  in  1732,  (see  p.  353  and  470,)  and  at  other 
places  to  be  hereafter  mentioned,  that  the  occurrence  of 
yellow  fever,  as  an  epidemic,  may  be  accelerated  several 
months  by  particular  conditions  of  the  atmosphere  : and 
as  Grenada  is  situated  several  degrees  southward  of  Do- 
minica, and  must  therefore  have  sooner  felt  the  influence 
of  the  sun  in  its  approaches  to  the  northern  tropic,  we 
shall  not  be  surprized  that  the  fever  became  prevalent 
soonest  at  the  former  of  these  islands. 

In  regard  to  the  supposed  communication  of  febrile,  or 
pestilential  contagion,  from  the  Hankey,  subsequently 
to  her  arrival  at  Grenada,  Dr.  Chisholm  asserts,  in  the 
first  vol.  of  his  Essay,  (p.  121)  that  “ aCapt.  Remington, 
an  intimate  acquaintance  of  Capt.  Coxe,  was  the  first 
person  who  visited  the  Hankey  after  her  arrival  in  St. 
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George’s  Bay.  This  person  (says  Dr.  Chisholm)  went  on 
board  of  her  in  the  evening  after  she  anchored,  and  remained 
three  days,  at  the  end  of  which  time  he  left  St.  George’s, 
and  proceeded  in  a drogher,  or  coasting  vessel,  to  Gren- 
ville Bay,  where  his  ship,  the  Adventure,  lay.  He  was 
seized  with  malignant  pestilential  fever  on  the  passage; 
and  the  violence  of  the  symptoms  increased  so  tapidhj  as  on 
the  third,  day  to  put  an  end  to  his  existence”  In  regard  to 
this  transaction,  Mr.  Paiha  not  only  contradicts  Dr.  Chis- 
holm concerning  the  time  of  Capt.  Remington’s  visit  to 
the  Hankey,  (winch  it  seems  now  difH cult  to  ascertain)  but 
he  asserts  that  this  Captain  “ had  been  all  day  and  night 
coming  fron)  Grenville  Bay,  and  had  been  wet  through.” 
“ That  he  slept  on  board  in  his  clothes,  and  went  in  an 
open  boat  * the  next  day,  back  to  his  ship  ; enough  (adds 
he)  to  kill  anyone  in  that  climate.”  See  Medical  Reposi- 
tory,vol.  1.  p.  471.  On  this  point,Dr.  Chisholm,  in  his  2d 
edition,  (p.  122)  says,  “ That  this  person  had  fati- 
gued himself,  and  had  even  slept  in  wet  clothes, 
might  have  happened  ; but  does  this  prove  any  thing 
further  than  a greater  pre-disposition  of  his  body 
to  be  acted  on  by  infection  ?”  Yes,  if  true,  it  proves  that 
Capt.  Remington  had  been  exposed  to  causes  sufficient  to 
produce  a mortal  fever,  without  any  infection,  as  thousands 
have  experienced ; especially  in  that  climate.  Dr.  Chisholm, 
however,  objects  to  Mr.  Paiba’s  statement,  because  it 

* The  droghers,  at  Grenada,  are  not  properly  open  bo.-Us  ; 
but  the  space  they  afford,  as  a protection  from  rain,  under  the 
deck  or  half  deck,  is  so  very  close,'  hot,  and  confined,  it  my  re- 
collection be  accurate,  that  most  people  rather  than  avail  them- 
selves of  it  for  any  length  of  time,  would  probably  allow  them-, 
selves  to  get  wet. 
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was  made  after  lie  had  seen  Dr.  Clilsholm’s  Essa5^  But 
would  the  Dr.  have  us  belief  that  truth  is  not  admissible 
if  brought  forward  to  correct  particular  misrepresenta- 
tions ? On  this  subject,  however,  Dr.  Chisholm  has  re- 
ferred us  to  “ Dr.  John  Stuart,  an  eminent  practitioner, 
who  attended  him  (Remington)  at  Grenville,  when  he  ar- 
rived there.”  And  as  I have  the  pleasure  of  knowing  Dr. 
Stuart  (who,  satisfied  with  the  produce  of  his  estate,  has 
since  relinquished  his  profession  and  title)  and  entertain 
great  respect  for  his  charaoter,  as  well  as  the  utmost  re- 
liance on  his  candour  and  veracity,  I shall  most  readily 
admit  every  thing  stated  as  matter  of  fact  by  that  gentle  - 
man,  only  regretting  that  his  statement  on  this  subject  is 
not  more  comprehensive. 

It  is  contained  in  the  New  York  Evening  Post,  of 
Tuesday,  November  2G,  1805,  in  a letter  to  Dr.  Hosack, 
(to  which  Dr.  Chisholm  has  referred  in  his  printed  letter 
to  Dr.  Haygarth)  and  in  it  Dr.  Stuart  mentions  his 
going,  in  the  month  of  March,  1793,*  on  board  tl)e  ship 


* Unfortunately,  Dr,  Stuart  has  not  mentioned  the  d.ay  of 
the  month  when  this  happened  ; but  be  has  mentioned  enough 
to  prove,  that  Dr.  Chisholm  must  have  erred  considerably  in  re- 
gard to  the  time  when  Capt.  Remington  went  on  board  the 
Hankey.  For  if  it  had  been,  as  he  asserts,  upon  the  evening  of 
her  arrival  at  St.  George’s,  this  would  have  been  on  the  1 8th  of 
February,  and  supposing  him  to  have  remained  on  board  3 days, 
and  not  one  night  only,  as  Mr.  Paiba  asserts]  he  must,  notwith- 
standing, have  set  «ut  on  his  return  to  Grenville  Bay,  upon  the 
21st  of  February,  and  supposing  him  to  have  employed  two  other 
days  in  making  the  passage,  though  it  is  commonly  done  in  less 
than  one,  still  he  would  have  reached  his  ship  not  in  March,  as 
Dr.  Stuart  mentions  him  to  have  done,  but  on  the  23d  of 
February. 
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Adventure,  then  lying  in  Grenville  harbour,  to  visit 
the  carpenter,  who  was  under  his  care,  and  then  adds. 
While  there,  Captain  Remington  arrived  from  St. 
George’s  by  sea  : he  had  come  round  in  a drogher,  and 
had  had  heavy  squalls,  with  rain  in  his  passage  to  wind- 
ward. He  then  complained  of  being  feverish,  and  seemed 
low  spirited;  he  had  heat  of  skin,  his  pulse  full,  and 
under  100;  head-ache,  pain  in  his  back  and  limbs,  and 
over  his  whole  body.  These  symptoms  I imputed  to 
old  caught  in  liis  passage  up,  and  accordingly  took  eight 
ounces  of  blood  from  him,  which  unexpectedly  neither 
exhibited  the  bulFy  coat,  nor  the  coagulum,  any  degree  of 
contraction,  nor  consequent  separation  of  serum.  He 
took  an  emetic  of  ipecacuanha  in  the  evening,  and  a dose 
of  Glauber’s  salts  the  following  morning.  Duringthreedays 
I continued  to  visit  him,  his  pulse  did  not  exceed  100, 
nor  was  the  heat  of  skin  considerable;  he  took  occasion- 
ally small  doses  of  antimonial  wine,  with  the  addition  of 
laudanum  at  bed  time,  and  made  free  use  of  tepid  drinks. 
At  the  end  of  that  time,  I was  under  the  necessity  of  put- 
ting him  in  charge  of  a neighbouring  practitioner,  having 
a call  to  the  other  side  of  the  island.  On  leaving  him, 
1 certainly  did  not  entertain  any  idea  of  his  being  in  danger ; 

I was,  however,  forcibly  struck  with,  and  could  not  well 
account  for,  an  uncommon  degree  of  despondency  of 
mind  that  was  then  present,  and  it  was  not  possible  to 
remove  the  impression  that  he  was  to  die;  nor  w’as  I the 
less  surprized,  on  going  to  Grenville  some  days  after,  to 
be  told  of  his  death,  and  more  especially  to  hear  of  that 
event  having  been  preceded  by  htemorrhage  from  his  nose, 
stomach,  mouth,  and  urinary  bladder.  On  this  occasion, 
while  in  conversation  with  some  gentlemen  on  the  fate  of 
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this  unfortunate  man,  I could  not  liclp  noticing  the  malig- 
nancy of  the  case,  and  the  dilFcrence  in  the  train  of 

symptoms,  from  what  I had  ever  witnessed  to  take  place 

0 

in  the  worst  case  of  our  endemic  fever.  But  a few  minutes 
had  elasped  when  a gentleman  arrived  from  St.  George’s  •,  ' 
I had  no  sooner  mentioned  Capt.  R.’s  death  to  him,  and 
my  surprize  thereat,  when  he  instantly  replied,  it  was  none 
to  him,  for  that  Capt.  R.  had  cat  and  slept  on  board  the 
Hanlcey,  during  several  days  tliat  he  was  in  town.” 

If  my  readers  wall  compare  this  account  with  that 
given  by  Dr.  Chisholm,  they  will,  I presume,  be  forcibly 
impressed  by  the  important  deviations  from  the  truth 
w'hich  occur  in  the  latter,  and  by  the  evidence  which  it 
affords  of  his  inexcusable  carelessness  about  facts  w'bich 
might  have  been  so  easily  ascertained,  if  he  either  did 
not  know',  and  was  at  all  solicitous  for  the  truth.  It  ap- 
pears from  Dr.  Stuart’s  statement  of  Capt.  Remington’s 
case,  that,  instead  of  tliat  “ violence  'of  the  symptoms,” 
and  that  rapid  increase  of  their  violence,  w'hich,  “ on  the 
third  day,  put  an  end  to  his  existence”,  (as  Dr.  Chisholm 
asserts)  the  symptoms  were  all  so  very  moderate  that  when 
Dr.  Stuart  left  his  patient,  at  the  end  of  three  days,  he 
was  not  even  suspected  to  be  in  any  danger,  and,  ac- 
cording to  the  best  information  which  I have  been  able  “ 
to  procure,  Capt.  Remington  did  not  die  until  the  Sth  day 
of  his  illness.  * 

In  regard  to  the  cause  of  Capt.  Remington’s  fever.  Dr, 

* The  editor  remembers  distinctly  to  have  heard  Dr.  Stuart 
mention,  iliat  it  was  on  Sunday  that  he  first  prescribed  for  Capt. 
Remington,  that  he  took  leave,  of  him  on  Wednesday  j that 
his  death  happened  on  the  following  Sunday. 
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Stuart  s account  of  it  -accords  in  my  judgment  much 
better  with  that  of  Mr.  Paiba  tlian  of  Dr.  Chisholm. 
W hether  capt.  Remington  got  wet  in  going  to  St.  George’s, 
or  returning  thence  to  Grenville  harbour,  or  both.  Dr. 
Stuart  avowedly,  and  with  reason,  considered  his  disorder 
as  proceeding  from  cold.  And  though  he  appears  to  have 
been  sui-prized  at  its  fatal  termination,  I cannot  persuade 
myself  that  it  is  so  uiiusual  in  that  climate  for  fevers  pro- 
duced by  such  a cause,  to  end  in  death,  and  even  with 
haemorrhage  from  different  parts,  as  fairly  to  authorize  a 
belief  that  some  more  malignant  cause  must  have  co-ope- 
rated ; and,  perhaps,  if  Dr.  Stuart  had  never  heard  of  the 
groundless  reports  concerning  the  Ilankey,  he  might  not 
have  suspected  any  such  co-operation  : though  after  all 
that  appears  to  have  been  told  him  of  that  ship,  his  doing 
so  was,  I think,  very  natural.  But  as  my  readers  will  soon 
be  convinced,  if  they  are  not  so  already,  that  no  infection 
was  or  could  have  been  communicated  from  the  Hankey, 
and  as  Captain  Remington’s  fever  manifested  no  contagi- 
ous property,  even  in  the  narrow  space  of  a ship’s  cabin, 
and  when  as  there  was  no  suspicion  of  infection,  no  pre- 
caution would  have  been  used  to  guard  against  it,  we 
have,  I think,  the  strongest  presumptive,  as  well  as  ne- 
gative evidence,  that  it  did  not  proceed  from,  or  possess 
any  contagious  inffuence.  Indeed,  if  the  Hankey  had 
abounded  in  contagion,  it  must  have  been  altogether  in- 
credible that  it  could  have  produced  disease  so  speedily ; 
and  if  the  getting  wet,  and  sleeping  in  wet  clothes  should 
not  be  deemd  a sufficient  cause  for  the  disease  and  death 
of  Capt.  Remington,  another,  and  that  infinitely  more  pro- 
bable, in  my  opinion,  than  anew  pestilence,  naturally  pre- 
sents itself  to  those  who  rccolljct,  that  besides  the  influ-' 
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ence  of  marsh  miasmata  in  the  bay  and  carcnage  at  St. 
G'corge’s,  his  own  ship  lay  in  Grenville  bay  or  harbour, 
which  Dr.  Chisholm  (at  p.  290  of  liis  letter  to  Dr.  Hay- 
garth)  has  particularly  designated  as  one  of  the  places 
which,  in  an  uncommon  degree, expose  ships  lying  therein 
“ to  the  malignant  influence  of  marsh  miasmata  ” 

Dr.  Chisholm  tells  us  (Essay,  ]).  122,)  that  “ the  crew 
of  the  Defiance,  of  Blythe  Port,  near  Newcastle,  were 
the  next  who  suffered  l)y  visiting  this  ship  (the  Hankey) : 
the  mate,  boatswain,  and  four  sailors,  went  on  board  the 
day  after  her  arrival  ; ^ the  mate  remained  either  on 


* Dr.  Chisholm  appnrently  was  anxious  to  lose  no  time.  He 
made  Captain  Remington  go  on  b(jard  the  Hankey  the  \ery 
•evening  of  her  arrival  ; though  Mr.  Paiba  says  it  was  nearly  a 
month  after,  which  it  might  have  been,  consistently  with  Dr. 
Stuart’s  statement  ; and  consistently  with  that  statement,  he 
could  not  have  gone  on  board  in  much  less  than  a week  ; and, 
therefore,  if  the  people  of  the  Dr/Twnre  went  on  board  the  day 
after  the  Hankey’s  arrival,  and  were  immediattly  seized  with 
the  fever,  they,  and  not  Captaiti  Remington,  nuist  have  been 
\he  frst  “who  suffered”  And,  as  they  are  said  to  have  all 
died  in  three  days,  excepting  the  mate,  whose  disorder  was 
slight,  and,  therefore,  of  no  long  duration  ; avA  it  is  not  pre- 
tended,  that  any  other  of  the  crew  look  the  fiver  from  them  j it 
ought,  according  to  this  account,  tc>  have  ceased  entirely  on 
board  the  Dcfiai  ce,  before  tlie  end  of  February.  Hut  by  another 
statement,  at  p.  202  of  the  same  volume,  we  are  told  that 
“ about  the  end  of  March,  l/p3,  the  Herberts,  Captain  Brown, 
sailed  from  the  Port  of  St.  George,  Grenada,  for  Glasgow.  In 
working  the  ship  out  of  the  harbour,  (continues  Dr.  Chisholm,) 
Captain  Brown  was  obliged  to  .send  five  of  his  men  on  board 
the  Defiance,  of  Blythe  Port,  to  fasten  a warping-line.  At  this 
time,  (the  end  of  March.)  the  malignant  pestilential  fever  rasted 
on  board  the  Defiance.”  (It  always  in  Dr,  Chisholm’s 
accounts  ) He  adds,  “ 'I’he  next  day  after  the  Herberts  sailed, 
the  live  men  were  seized  with  the  disease,  and /Aree  of  them 
died.”  Here  the  Doctor’s  favourite  number,  f/rree,  is  applied 
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deck,  or  in  the  cahin,  but  the  rest  went  below,  and  staid 
all  night  there.  All  of  them  were  immediately  seized 
with  the  fever,  and  died  in  three  days.”  Here  Dr.  Chis- 
holiu  seems  to  have  been  either  totally  regardless  of 
truth,  or  conjpleteiy  infatuated,  if  he  believed  this  ac-  < 
count  to  be  true.  What,  Jive  persons  immediately  seized 
with  a contagious  fever  I Did  any  species  of  contagion 
ever  produce  disease  immediately  F The  plague  itself 
does  not  act  with  such  celerity.  Moreover,  these  five 
persons  all  died  exactly  “ in  three  days.”  Did  ever  con- 
tagion act  with  such  deadly  and  exact  uniformity  ? Dif- 
ferences of  age,  constitution,  susceptibility,  &c.  were. 


to  the  men  who  died,  and  not  the  day  or  days  on  which  this 
term-nation  happened.  Now,  what  are  we  to  believe  amidst 
these  coni radictions  ? Did  this  fever  rage  on  board  the  Defi- 
ame,  about  the  20ih  of  February,  according  to  the  first  state- 
ment, or,  about  the  end  of  March,  according  to  the  second  ? 
In  regard  to  the  latter  story,  nothing  less  than  Dr.  Chisholm's 
credulity  could  procure  it  belief.  If  five  men  were  sent  in  a 
boat  along  side  the  Defiance,  with  a warping-line,  the  end  of 
that  line  might  easily  have  been  thrown  on  board  of  the  Defi- 
ance, and  fastened  by  one  of  her  crew,  as  is  often,  and  as  ought 
to  have  been  done,  where  a pestilential  fever  was  raging  : and, 
at  most,  if  this  was  not  done,  it  could  only  have  been  necessary 
for  one  man  to  jump  on  board,  for  a single  minute.  No  stay 
could  have  been  allowed,  as  the  men  must,  at  that  time,  have 
been  wanted  immediately  on  board  their  own  ship.  To  suppose, 
in  such  circumstances,  that  they  could  alt  have  been  infected,' 
and  that  this  infection  should  have  operated  so  as  to  produce 
disease  in  them  all  the  very  next  day,  is  completely  inadmissible, 
because  no  contagion  yet  known,  is  capable  of  being  transmit- 
ted so  fir,  and  in  so  short  a space  ; and  also  of  producing  dis- 
ease wjthiii  2-1  hours  after-  being  transmitted  ; and,  therefore, 
if  five  men  belonging  to  the  Herberts,  were  attacked  by  the 
.supposed  malignant  pestilential  fever,  they  must  have  previously 
been  exposed  to  the  causes  which  had  produced  it  in  others, 
independently  of  any  communication  with  the  Defiance. 
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it  seemSj  completely  inefficient.  And  here  I cannot  help 
noticing  Dr.  Chisholm’s  singular  predilection  for  the 
exact  term  of  three  days.  The  four  seamen  obtained  by 
the  Hankey  from  the  ships  of  war,  at  St.  Jago,  are 
stated  to  have  been  all  seized  “ on  the  third  day  after 
she  sailed,  “ with  the  fever,”  which  probably  neither  of 
them  ever  had  ; and  Captain  Remington  is  made  to  die 
of  it  on  the  third  day,  though  Dr.  Stuart  did  not  then 
believe  him  to  be  in  any  danger;  and  again,  the  five  men 
from  the  Defiance,  are  all  represented  as  having  died  in 
three  days,  and  a sixth,  (the  mate)  as  having  only  escaped 
with  a lighter  disease,  because,  by  remaining  on  deck  or 
. in  the  cabin,  he  was  “ less  exposed  to  the  virulence  of  the 
infection.”  All  this,  however,  rests  upon  Dr.  Chisholm’s 
unsupported  authority,  the  value  of  which,  I must  leave 
others  to  estimate,  having  no  means,  except  those  fur- 
nished by  Dr.  Chisholm,  even  to  ascertain  whether  the 
ship  Defiance  ever  existed. 

After  this.  Dr.  Chisholm  tells  us,  (p.  123)  that  “ The 
crew  of  the  ship  Baillies,  from  the  same  imprudent  civility, 
or  curiosity,  were  the  next  who  suffered.”  * “ These  (he 

• ^ V 

* It  is  here  remarkable,  that  Dr.  Chisholm  makes  no  men- 
tion of  the  nature,  or  extent,  of  the  suffering  supposed  to  have 
been  thus  brought  upon  the  crew  of  the  Baillies.  He  might 
have  told  us,  at  least,  how  many  had  been  attacked  by  the  sup- 
posed 71670  fever,  on  board  that  ship ; and  I certainly  regn  t that 
he  did  not.  He  gives  us,  indeed,  four  supposed  cases  of  that 
fever,  which  fell  under  the  management  of  his  partner,  Mr. 
Campbell,  at  a time  when  Dr.  Chisholm  himself  was  under 
salivation  for  hepatitis,  and  probably  before  he  had  seen  any  case 
of  this  fever.  One'of  these  without  date,  but  said  to  have  been  the 
first  which  occurred  in  Mr.  Campbell's  practice,  was  that  of  the 
carpenter  of  the  ship  Charlotte,  of  Condon,  which  is  not  men- 
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adds)  communicated  the  infection  to  tlic  ships  nearest 
to  them,  and  it  gradually  spread  from  those  nearest  the 
mouth  of  the  Carenage,  where  the  llankcy  for  some 


tinned  by  Dr.  Chisholm  as  having  had  any  communication  with 
the  Hankey  : and  the  second  is  the  case  of  “ John,"  a sailor  on 
board  the  Baillies.  And  this  was  probably  the  first  case  of  fever 
which  occurred  on  board  that  ship  ; for,  as  the  partnership  of 
Chisholm  and  Campbell  appears  to  have  had  her  sick,  it  is 
not  likely  that  any  other  practitioner  was  employed.  Mr. 
Campbell  first  saw  John  on  the  21st  of  March,  on  which 

day  he  first  resolved  to  make  trial  of  mercury,  and  this  in  John’s 
fever  ; being,  as  he  says,  “ fully  satisfied  that  this  disease  was 
the  malignant  fever,  which  prtvuiled  at  that  time."  Now,  if 
Dr.  Chisholm's  account  of  the  commencement  of  this  fever 
was  correct,  how  could  the  malignant  fever  be  then  prevalent  ? 
Captain  Remington  had  sickened  some  time  in  Marcli,  and  for 
any  thing  that  appears  to  the  contrary,  subsequently  to  John  ; 
aoA  3\%o  at. -A  remote  part  of  the  island.  The  B.illlies  is  stated 
by  Dr.  Chisholm  to  have  been  the  second  ship  which  commu- 
nicated and  suffered  by  communication  with  the  Hankey  ; and, 
from  his  second  statement,  quoted  in  the  preceding  note,  she 
appears  to  have  been  the  first.  But  supposing  the  Defiance 
to  have  been  the  first,  the  sickening  of  a part  of  her  ciew  alone, 
could  not  justify  Mr.  Campbell  in  staling  this  to  hare  been  a 
prevalent  fever,  nor  that  it  was  one  in  which  he  was  well  convirr- 
ced  the  common  mode  of  ])iactice  was  by  no  means  success- 
ful.” To  have  acquired  this  conviction,  he  ought  to  have  had 
a considerable  number  of  cases,  or  have  known  that  many 
ca.ses  of  this  disease  had  occurred  to  others,  and  terminated 
unfavourably  under  “ the  common  mode  of  practice  in  fever.” 
But  such  cases  could  not  have  happened,  according  to  Dr. 
Chisholm’s  statement,  from  a communication  with  the  Han- 
key ; and  it  therefore  seems  probable,  that  what  Mr.  I’aiba  has 
asserted  (in  the  New  York  Medical  Repository,  vol.  ],  p 47,) 
may  be  true,  viz.  that  this  “ sickness  was  universally  known  to 
be  in  the  town  of  St.  George,  when  Captain  Remington  visited 
that  ship."  (the  Hankey.)  Anil  Mr.  Campbell’s  first  case, 
that  of  the  carpenter  of  the  Charlotte,  (before-mentioned) 

* #eems  to  prove  that,  at  least  in  ilii'  insiance,  the  supposed  new 
fever  was  not  derived  from  the  ilai  kt) . -«ii.  Campbell  men,- 


735 


time  lay,  to  those  at  the  bottom  of  it ; not  one  escaping, 
in  succession,  whatever  means  the  captains  took  to  pre- 
vent it.”  An  effect  which,  if  correctly  stated,  is  much 
more  like  that  of  marsh  miasms,  than  of  contagion. 

This  statement,  however,  is  too  general  for  a particu- 
lar examination,  and  being,  like  the  former,  without  any 
support,  I can  have  no  reliance  on  its  accuracy.  That 
a violent  marsh  or  yellow  fever  did  at  that  time,  or  soon 
after,  prevail  among  the  shipping  in  the  Carenage,  at 
Grenada,  (as  it  had  often  done  there,  and  in  the 
like  situations,  long  before  the  supposed  generation 
of  Dr.  Chisholm’s  new  pestilence,)  1 believe  ; and  1 
also  believe,  that  this  fever  (which,  as  usual,  began 
among  the  seamen,)  soon  after  appeared  in  some  of  itlie 
inhabitants  on  shore,  but  not  as  Dr.  Chisholm  sup- 
poses, from  contagion.  We  have  seen  that  the  Cal)[5so, 
who  is  supposed  by  Dr.  Chisholm  to  have  infected  the 
Hankey,  and  whose  fever  consequently  must  have  been 
the  same,  was  not  suspected  at  Sierra  Leone  to  have 
communicated  any  disease  there,  nor  to  have  had  any 
other  than  a marsh  fever  on  board.  And  we  have  seen 

tions  a second  case  on  board  the  Charlotte,  that  of  Mr.  Taylor, 
the  mate,  but  without  any  date : and  he  aiso  mentions  a second 
case  on  board  the  Baillies,  that  of  " Stephen,"  which  occurred 
on  the  loth  of  April ; and  these  are  the  only  ones  mentioned,  to 
have  occurred  on  board  that  ship,  either  by  Mr.  Campbell  (>r 
Dr.  Chisholm.  It  seems  remarkable,  also,  that  Mr.  Campbell 
does  not  even  hint  so  much  as  a suspicion,  that  either  of  his 
patients  had  communicated  with,  or  derived  his  fever  from  the 
Hankey  : and  to  me  it  seems  probable,  that  cases  of  this  sup- 
posed nciu  fever  had  appeared  at  St.  George’s  before  the  Han- 
key, though  not  much  noticed,  as  indeed  they  were  not  likely 
to  be,  while  sparodic,  and  few  in  number. 


, 736 


that  she  returned  thence  to  England,  after  suffering  a 
mortality,  greater  in  proportion  to  her  stay  in  Africa,  than 
that  of  the  Hankey  ; and  it  never  was  even  suspected, 
that  either  her  crew,  or  her  surviving  passengers,  with 
all  their  bedding  and  effects,  and  those  of  the  dead  also, 
(though  landed  and  dispersed  in  Great  Britain,)  had  in- 
troduced any  sort  of  contagion,  there  being  fortunately 
no  person  here,  to  excite  groundless  alarms,  by  in- 
venting and  propagating  falsehoods  as  in  Grenada.  In 
regard  to  the  Hankey,  we  have  every  reason  to  believe 
that  no  other  than  marsh  fevers,  or  fevers  from  cold, 
fatigue,  intemperance,  and  otlvcr  similar  causes,  and 
had  occurred  on  board  of  her  during  the  whole 
voyage.  It  appears,  moreover,  that  she  was  three 
times  cleansed  and  fumigated,  viz.  at  Bulama,  Bissao, 
and  St.  Jago  ; and  at  the  latter  of  these  places,  (at  least) 
she  must  have  been  free  from  any  contagion  ; for  other- 
wise, her  unrestrained  intercourse  with  the  inhabitants, 
would  have  excited  disease  in  some  of  them  ; which  it 
did  not,  nor  in  any  person  on  board  the  Charon  or  Scor- 
pion, nor  in  the  four  sailors  obtained  from  those  ships 
by  Captain  Coxe  ; who,  during  the  subsequent  part  of 
the  voyage,  could  not  have  escaped  it,  if  any  had 
existed,  capable  of  producing  such  wonderful  effects  as 
Dr.  Chisholm  has  supposed,  in  Grenada. 

It  aj)pears  certain,  that  every  body  on  board  the  Hankey 
was  well,  when  she  arrived  at  Grenada,  and  continued 
so  during  her  stay  there,  and  also  during  tlic  whole  of 
her  voyage  to  England,  which  is  probably  more  than 
could  be  said  of  any  other  ship  then  at  Grenada  ; so  that 
even  if,  it  were  ascertained  that  an  importation  of  febrile 
infection  had  then  taken  place,  every  other  ship  ought  to 
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liave  been  suspected  of  it  before  the  Hankeyj  coming,  as 
she  did,  from  a place  where  there  is  good  reason  to  be- 
lieve no  contagious  fever  had  ever  eKisted.  Dr.  Chisholm, 
indeed,  does  not  pretend  that  the  infection  supposed  to 
have  been  derived  from  the  Hankey,  had  emanated  from 
any  person  actually  on  board  when  she  arrived  at  Gre- 
nada, but  from  the  baggage  and  efifects  of  the  deceased 
colonists : to  this,  however,  there  are  insuperable  objections, 
someof  which  will  be  stated  in  the  subjoined  note;*  besides 


* It  appears  from  Mr.  Smithers’s  account,  that  the  baggage 
and  effects  in  question  consisted  of  clothing,  which  “ had  been 
aired,”  and  probably  never  in  “ contact  with  the  body  of  any 
person,”  after  that  person  became  “ sick  j”  though  as  there  was 
no  contagious  sickness  among  the  colonists,  that  circumstance 
seems  to  be  of  but  little  importance. 

In  regard  to  the  bedding,  Mr.  Smithers  confirms  Mr.  Paiba’s 
assertion,  that  it  was  thrown  away  at  Bulama.  But  whatever 
the  effects  brought  from  Bulama  may  have  been,  they  were 
carefully  preserved  by  Captain  Coxe,  and  “ delivered  up”  at 
Stangate  Creek,  on  the  ISihof  October,  17Q3,  as  is  proved  by 
the  Hankey’s  Log-book,  (though  Dr.  Chisholm  has  asserted, 
without  any  foundation,  that  they  were  thrown  overboard  at 
Grenville  Bay  ;)  and,  therefore,  it  will  be  easy  for  me  to  place 
Dr.  Chisholm  in  a most  embarrassing  dilemma.  Assuming,  as 
he  does,  that  the  Bulama  baggage  was  the  vehicle,  receptacle, 
or  fomites,  whence  the  Hankey's  supposed  contagion  issued, 
he  must  necessatily  conclude^  either  that  this  contagion  was 
most  pow'erful  at  first,  and  that  it  daily  became  weaker  and 
weaker,  by  constant  evaporation,  and  diffusion  through  the 
atmosphere ; or,  he  must  conclude,  according  to  the  com- 
mon opinion  in  regard  to  fomites,  that,  like  vermin,  it  pos- 
sessed the  power  of  multiplying  itself,  and  of  becoming  daily 
more  powerful  and  destructive.  Should  he  adopt, the  first  of 
these  conclusions,  it  will  be  necessary,  though  impossible,  for 
him  to  explain  how  this  baggage  could  retain  enough  of  con- 
tagion, to  produce  such  w'onderful  and  unexampled  effects 'at 
Grenada,  though  when  in  its  stronger  and  more  accumulated 
state,  it  was  too  w’eak  to  excite  disease  in  Mr,  Smithers  or  his 
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Others,  arising  from  the  fact  of  its  having  been  found 
that  such  ehccts  .^^re  absolutely  incapable  of  exciting  Dr. 
Chisholm’s  supposed  malignant  (or  any  other)  fever, 


mate,  or  any  other  person  at  St.  Jago,  or  in  any  of  the  seamen 
during  the  pa.ssage  ijience ; and  if  he  should  prefer  the  latter 
conclusion,  it  will  be  equally  necessary,  and  equally  impossible 
for  him  to  explain,  why,  if  this  .supposed  contagion  had  become 
so  virulent  and  powerful,  as  is  pretended,  at  Grenada,  it  should, 
with  its  power  of  farther  multiplying  and  increasing  itself,  have 
been  found  perfectly  inert  and  harmless,  during  the  passage  to 
England  from  Grenada,  not  only  to  the  six  seamen  received  by 
Capt,  Coxe  from  the  commodore  at  that  island,  (on  the  iSth  of 
July,)  but  also  to  the  carpenters  sent  on  board  the  Hankey, 
from  the  Vengeance  ship  of  war,  (on  the  22nd  of  August,) 
and  who  remained  three  or  four  days  on  board  ? The  contagion, 
by  this  time,  ought  certainly  to  have  become  “ dhej'utly" 
active  ; and  the  carpenters,  as  well  as  the  six  .seamen  lately 
mentioned,  must  have  been  much  more  exposed  to  it,  and  for 
a much  longer  time,  than  any  of  those,  who,  according  to  Dr. 
Chisholm,  so  suddenly  became  its  victims  at  Grenada,  And, 
on  either  supposition,  it  is  incumbent  on  him  to  shew  how, 
with  this  amazing  activity  at  Grenada,  IVlr.  Paiba  and  liis  family 
were  able  to  land  there,  w’ith  all  their  effects,  including  a 
quantity  of  goods,  which,  with  the  Bulama  baggage,  made  the 
whole  of  the  Hankey’s  lading,  and  which  were  stored  at  the 
house  of  Air.  Napier,  iu  St.  George’s,  without  even  the  suspicion 
of  having  infected  any  person  ? 

To  account  for  the  wonderful  e.scape  of  Mr.  and  Mrs.  Paiba 
and  their  servant,  from  that  supposed  infection,  which  is  said 
to  have  rendered  the  slighlc.st  communication  with  the  Hankey 
so^deadly  to  others.  Dr. Chisholm  asks,  vol.  1 , p.  1 3 1 , “ What  con- 
nection bad  Mr.Paiba  and  his  ft-mily  with  the  packages  of  clothes 
and  bedding,  from  which  emanated  the  infectious  aura,  pro- 
ductive of  almost”  (he  might  have  omitted  the  almost,)  “ unex- 
.'Intpled  mischief?”  To  this  inapt  question,  I answer,  that  their 
connection,  during  nearly  three  months,  which  they  lived 
on  board  the  Hankey,  after  her  departure  .from  Bulama, 
must  undoubtedly  have  been  much  greater  will:  the  packages 
in  question,  than  Capt:)in  Remington’s,  or  any  oftho  seamen, 
whom  curiosity  or  civility  biouglit  for  a short  lime  from  other 
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after  having  been  used  by  hundreds  ill,  and  dead  of  it. 
He,  as  is  well  known,  and  his  adherents  at  Philadelphia, 
insist  most  strongly,  that  the  yellow  fever  wliich  prevailed 
as  an  epidemic  in  that  city,  in  1/93,  had  been  imported 
from  the  West  Indies,  and  that  it  was  truly  the  malignant 
pestilential  feoer,  supposed  to  have  been  derived  from  the 
Hankey ; and  it  is  solely  upon  this  identity,  that  they 
found  their  assertions  and  belief  of  its  being  contagious. 
It  is  also  known,  that  during  the  prevalence  of  this  fever 
in  that  year,  an  hospital  was  openc'd  at  Bush-Hill,  near 
Philadelphia,  and  appropriated  exclusively  to  the  recep- 
tion of  patients  ill  of  it ; who,  in  great  numbers,  were 
placerl  under  the  care  of  M.  Deveze,  as  was  mentioned 
by  me,  at  p.  373.  And  it  is  also  well  known,  that  when 
the  fever  had  ceased,  as  usual,  at  the  approach  of  winter, 
all  the  bedding,  blankets,  clothes,  and  other  effects, 
which  had  been  used  by  the  sick,  were  sold  to  the  Agents 
of  the  French  government,  and  employed  for  their  sick 
soldiers  and  seamen,  without  having  been  washed,  fumi- 
gated, or  even  aired,  and  without  its  having  been  ever  sus- 
pected that  any  disease  was  produced  by  these  effects.  See 
Dr.  Valentin’s  Traite  de  la  Fievre  Jaune,  &c.  p.92  and  93.* 

ships,  and  who  may  be  presumed  never  to  have  eJ’en  seen  them  j 
and,  it  is  difficult  to  conceive,  how  those  packages,  even  if  they 
had  been  infected,  could  have  done  the  mischief  st/pposed.  It  is 
not  pretended  that  they  were  opened,  or  even  removed  by  Capt. 
Coxe  ; who,  faithful  to  his  trust,  and  con\dnced  of  their  inno- 
eency,  had  determined  to  carry  them  to  England,  and  could^ 
therefore,  have  no  motive  to  open  or  shew  them  to  any  one. 
In  short,  there  never  was,  in  my  opinion,  a more  inconsistent, 
improbable,  and  incredible  tale,  imagined,  than  this,  which  is, 
I believe,  now  sufficiently  refuted. 

* The  following  are  Dr.  Valentin's  words,  viz  : — “ Ijs 
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Those  who  are  acquainted  with  the  town  and  neigh- 
bourhood of  St.  George,  in  Grenada,,  will  readily  belicre, 
that  it  is  much  more  likely  to  produce  violent  marsh  or 
yellow  fevers,  than  Bulama,  where  tlie  greatest  heat  felt 
by  the  colonists,  appears  not  to  have  exceeded  84° ; and 
nothing  but  the  aggravated  and  fallacious  reports  spread 
upon  the  Hankey’s  arrival,  could  ever  have  suggested  the 
idea  of  looking  ,to  the  latter  of  these  islands  as  the  source 
of  what  Dr.  Chisholm  mistook  for  a new  pestilence. 
Dr.  Lind  mentions,  at  p.  1 80  of  his  work  on  the  Diseases 
of  Hot  Climates,  that  “ a malignant  sickness  in  the 
islands  of  Grenada  and  the  Grenadines,  proved  very  fatal 
to  the  English,  who,  upon  the  peace  in  17^13,  first  went 
over  to  settle  there.”  In  a work,  printed  at  Paris,  in 
1805,  under  the  title  of  Observations  sur  la  Elevre 
Jaune,  &c.  par  J.  B.  Le  Blond,  Medicin  NaturaliStc,  &c. 
(who  formerly  practiced  physic  in  Grenada,)  the  author 
mentions  the  yellow  fever  as  having  occurred  frequently 


vetemenB,  les  fournitures  des  lits,  qui  avaient  servi  a des  persomies 
infectees,  ou  mortes  de  la  fievre  jaune,  et  qui  out  passe  a d’au- 
ires,  sans  avoir  meme  etd  acres,  laves,  ou  parfum6s,  ne  la  leur 
ont  pas  transmise.  On  en  a eu  un  exemple  frappunt,  dans  les 
fournitures  qui  ont  ete  vendus,  de  I'hospital  de  Bush-Hill,  imme- 
diatement  apres  I’epidemie  des  1/93,  par  le  comite  de  Same  de 
Philadelphie,  aux  Agens  de  la  Republique  Frangaise,  pour  les 
railitaires  malades  comme  Varapporti!  mon  ami  Deveze,  auquel 
Us  ont  ite  covfih."  Indeed,  thousands  of  proofs  might  be  ad- 
duced of  the  innocency  of  clothing,  &c.  after  having  been  used 
in  North  America,  by  persons  labouring  under  that  very  fever, 
which  Dr.  Chisholm  supposes  to  have  been  imported  to  Grena- 
da by  the  Hankey,  and  afterwards  transported  to  different  parts 
of  the  Continent,  Spain,  &c.  And,  therefore,  all  his  assertions 
of  the  emanation  of  contagion  from  the  Bulama  baggage,  must 
be  unworthy  of  a moment’s  consideration. 
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at  that  island,  and  with  great  mortality  to  strangers; 
adding,  that  “ its  malignity  was  shocking,  in  consequence 
of  the  unhealthy  exhalations  from  the  port  and  toicn,of 
St.  George.  (See  Medical  Repository,  vol.  10,  p.  73.) 
And  Dr.  John  Hunter,  at  p.  307  of  his  work  on  the 
Diseases  of  the  Army,  says,  “ The  town  of  St.  George 
lies  low,  and  there  is  marshy  ground  in  the  neighbourhood ; 

. the  troops,  in  such  situations,  have  always  been  un- 
healthy,” &c.  These  accounts  arc,  however,  too  general ; 
and,  therefore,  I will  add  from  my  own  recollection,  that 
this  town  is  situated  at  the  foot  of  a steep  and  lofty  hill  j 
(Mount  Cardigan)  and  on  both  sides  of  a ridge  descend- 
ing from  its  summit  towards,  and  into  the  sea,  and  form- 
ing what  is  called  the  Carenage,  or  harbour,  at  the 
bottom  of  a capacious  bay.  This  Carenage  is  a long 
inlet  or  arm  of  the  sea,  in  which  vessels  are  land-locked, 
(e.xcept  a small  opening  at  the  south-west,  whence  the  wind 
rarely,  if  ever,  blows,)  and  arc  moored  close  to  the  wharfs  ; 
and  here,  both  the  atmosphere  and  water  are  commonly 
stagnant,  in  a considerable  degree  : the  shore  on  this 
side  of  the  ridge  or  town,  is  remarkably  low,  and  crowded 
with  houses  and  other  buildings,  reaching  close  to  the 
wharfs  ; most  of  them  small,  built  of  wood,  and  filled 
with  low  and  j)rofligate  inhabitants.  And  in  addition  to 
all  these  circumstances,  obviously  favourable  to  the  pro- 
duction ,of  yellow  fever,  there  is  a large  offensive  marsh 
at  the  east  end  of  the  Carenage,  over  which  marsh,  the 
wind  commonly  blew  upon  this  inlet,  and  the  greatest 
part  of  the  town,  during  the  months  in  which  the  sup- 
posed new  fever  became  prevalent.  But  I would  not 
have  it  understood,  that  those  only  were  attacked  with 
the  fever  \vho  lived  within  the  reach  of  marsh  miasms. 


Mankind  exercise  their  locomotive  powers  ; and  when 
these  miasms  are  not  brought  to  their  habitations,  they 
often  go  on  business,  or  pleasure,  to  situations  in  vvhicli 
this  cause  of  disease  abounds.  In  this  way,  persons 
commonly  residing  or  stationed  on  Richmond  Hill,  and 
Mount  Cardigan,  were  sometimes  attacked  by  the  fever, 
though  much  less  frequently,  and  with  less  violence,  than 
others.  Dr.  Chisholm  considered  these  attacks  as  the 
effect  and  proof  of  contagion  ; but  the  late  Dr.  J.  Hun- 
ter had,  nearly  ten  years  before,  thought  more  justly  on 
this  subject ; for,  at  the  page  lately  quoted,  after  men- 
tioning the  salubrity  of  these  elevations,  he  added,  “ But 
in  order  that  troops  may  enjoy  the  full  benefit  of  such 
situations,  care  should  be  taken  that  they  be  not  permitted 
to  go  down  to  the  low  groiindf;,  for  if  they  are,  they  will 
infallibly  carry  fevers  up  icith  them.’'  Dr.  Lind  had,  in- 
deed, previously  convinced  himself  of  this  truth  ; for,  at 
p.  217  of  his  work  on  the  Diseases  of  Hot  Climates,  he 
observes,  “ that  in  several  places,  mentioned  as  a secure 
refuge  from  sickness,”  (by  marsh  effluvia,)  there  are 
instances  of  persons  being  seized  with  the  diseases  of 
the  adjacent  country.  The  yellow  fever  has  been  known 
to  seize  persons  in  the  garrison  of  Monk’s  Hill,  in  Anti- 
gua  ! But  inferences  (he  adds)  drawn  from  a few  un- 
common cases,  have  no  force  against  observation  and 

experience” “ unless  the  garrison  of  Monk’s  Hill  had 

heen  apprized  of  the  danger  of  sleeping  in  unwholesome 
places,  and  had  cautiously  avoided  sleeping  out  of  the 
garrison,  the  question  cannot  be  fully  determined,  whe- 
ther persons  who  never  slej)t  out  of  Monk’s  Hill,  were 
attacked  with  the  diseases  of  the  adjacent  country  ? It 
is  my  opinion,  they  seldom  or  never  would. 
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“ I mentioned  the  afFuir  to  a person  who  had  resided  ^ 
long  at  English  Harbour,  in  Antigua,  and  he  informed 
me,  that  he  had  known  some  of  the  garrison  on  Monk’s 
Hill  to  have  had  the  yellow  fever.  1 desired  he  would 
endeavour  to  recollect  the  circumstances  of  their  being 
taken  ill,  and  whether  they  had  slept  any  nights  prece- 
ding their  illness  in  the  low  grounds,  or  in  English 
Harbour.  It  immediately  'occurred  to  him,  that  when 
he  was  seized  with  the  yellow  fever,  there  were  at  the 
same  time,  two  officers  belonging  to  the  garrison  at  Monk’s 
Hill,  labouring  under  it,  who  had  both  been  seized 
with  it  early  in  a morning,  after  sleeping  the  two  prece- 
ding nights  at  English  Harbour.  Upon  beginning  to 
consider  the  great  danger  of  sleeping  in  unhealthy  places, 
(with  which  he  was  before  entirely  unacquainted,)  lie 
recollected  that  most  of  the  people  in  Monk’s  Hill,  who 
had  been  seized  with  this  fever,  were  taken  ill  after  sleep- 
ing on  the  low  grounds;  it  being  a common  custom  among 
the  officers  of  that  garrison,  to  sleep  in  the  house  at  Eng- 
lish Harbour  where  they  had  dined  and  supped.”  I need 
hardly  mention  that  English  Harbour  notoriously  abounds 
in  marsh  miasmata.  The  application  of  these  facts  will 
be  obvious. 

I3r.  Chisholm  has  laboured,  as  the  foundation  of  his 
whole  superstructure,  to  create  an  essential  difference 
between  his  supposed  new  fever  or  pestilence,  and  the 
yellow  fever,  which  had  previously  existed  in  the  West 
Indies  and  North  America  ; and  for  this  purpose  has 
employed  the  most  strained,  though  unavailing  efforts  to 
identify  it  with  the  tme  plague;  and  he  concludes  a chap- 
ter on  this  subject  by  declaring,  (vol.  1,  p.  32?,)  that 
“ W e must  consider  the  fever  of  Grenada,  in  the  years 
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1794,  and  1795,  as  indy  pestilential,  and  difFeiing 
from  tlie  plague,  strictly  so  called,  only  in  not  always 
exhibiting  those  symptoms  that  are  said  to  be  peculiar 
to  that  malady.”  Surely,  when  Dr.  Chisholm  eommitted 
himself  so  unfortunately,  he  could  not  have  recolleeted 
that  the  plague  had  never  existed  between  the  tropics. 
My  readers,  1 presume,  will  not  expect  that  I should 
employ  their  time,  or  my  own,  so  unprofitably  as  I must 
do,  if  1 were  seriously  to  refute  a conclusion  so  extrava- 
gant, after  the  facts  recently  stated  in  my  chapter  on 
the  plague.  Indeed,  Dr.  Chisholm  has  not  appeared  to 
be  satisfied  with  his  own  opinion  on  this  subject,  for, 
without  disclaiming,  he  has  strangely  deviated  from  it  in 
several  instances  ; sometimes  representing  his  supposed 
new  malignant  fever,  as  resulting  from  “the  united  action 
of  pestilential  contagion,  and  the  miasmata  of  marshes, 
and  other  direct  causes  of  the  yellow  remitting  fever,” 
&c.  Sec  vol.  I,  p.  208.  And  at  other  times,  after  laying 
aside  his  pestilential  contagion,  he  substitutes  that  of 
typhus  or  jail  fever,  and  represents  th'is  as  liaving  caused 
not  only  his  supposed  new  fever  at  Grenada,  and  in  other 
parts  of  America,  but  also  that  typhus  which  prevailed 
among  the  troops  under  General  White,  at  Cork,  * and 
afterwards  in  the  passage  thence  to  liarbadocs,  in  17O6, 
as  I have  mentioned  at  p.  509  5 thus  deriving  from  one 
cause,  two  fevers,  as  different  from  each  other  as  any 
within  my  knowledge.  Dr.  Chisholm  seems,  however,  as 
little  disposed  to  adhere  to  his  jail  infection,  as  to  that  of  the 
true  plague;  for,  in  his  letter  to Dr.Haygarth,  which  is  the 


* See  Dr.  Chisholm’s  Essay,  &c.  vol.  1,  p.  203,  et  seq.- 


745 


most  recent  publication  of  his  sentiments  on  this  sub- 
ject, we  find  these  words,  at  pages  117,  118,  viz  : — 

“ To  conclude,  let  the  unbiassed  reader  now  become 
umpire,  and  decide  whether,  or  not,  a ‘ nova  pestis,  a pecii- 
‘ liar,  original,  foreign  pestilence,  recently  genei'ated,  and 
‘ utterly  unlcnown  before,  endued  with  a new  and  distinct 
‘ charactei-,  possessing  new  powers  of  devastation,  and 
‘ capable  of  propagating  itself  by  contagion  throughout  the 
^ icorld,’  was  introduced  by  the  Hankey,  on  the  19f/i  of 
February,  \']3S,into  Grenada.”  He  adds,  The  demon- 
stration of  my  senses,  and  the  clearest  perception  of  my 
mind,  asstire  me  it  w'as  a nova  pestis,  to  wdiich  the  ob- 
servation of  Thucydides  is  truly  applicable ; for  never 
before  had  so  dreadful  a pestilence  occurred  in  the  West 
Indies,  nor  such  a destruction  of  the  human  race  been 
recorded.”  < 

Here  it  is  remarkable,  that  though  Dr.  Chisholm  de- 
clares the  Grenada  fever  of  1793?  to  have  been  a new, 
pecxdiar,  original  pestilence,  never  knoum  until  the  19th  of 
February,  1793  ; yet,  in  the  very  next  page,  he  makes  it 
a very  old  disease,  by  asserting,  that  if  it  be  compared 
with  the  plague  of  Athens,  as  described  by  Thucydides, 

w'e  sliall  find  that  they  bear  a strict  affinity  to  each  other, 
in  their  causes  and  symptoms  and  that  “ they  seem, 
indeed,  to  have  been  the  same  disease,  the  same  destructive 
monster.”  But  though  Dr.  Chisholm  excites  our  astonish- 
ment, and  tries  the  extent  of  our  credulity,  by  his  ac- 
counts ; — first,  of  the  miraculous  creation  of  a 7iew  and 
tenihle  pestilence -,  and  then  of  the  almost  as  miraculous 
revival  of  one,  wdiich  had  been  for  many  ages  extinct,  or 
unknown,  he  has  kindly  relieved  us  from  these  awful 
impressions,  by  stating  in  a letter  to  Dr.  Davidson,  dated 
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i:)cmerary,  August  10,  1800,  that  a fever  tlien  prevailed 
in  that  colony,  whose  “ features  were  almost  without 
' excej)tion,  precisely  those  of  the  malignant  pestilential  fever 
of  Grenada,  of  1703  and  1701  fully  as  fatal)  as 
rapid,  and  as  imidioiis  ; ” and  that  this  direful  fever 
originated  in  a ship,  which  had  “ arrived  about  tlie  begin- 
ing  of  July,  or  end  of  June,  from  Liverpool,  after  touch- 
ing at  Surinam.” — “ Tlic  filth  on  board,  (he  adds)  occa- 
sioned by  a cargo  of  horses,  and  the  extreme  neglect  of 
the  ofiicers  and  crew,  beggars  all  description.”  (See 
Medical  Repository,  vol.  5,  p.  229.)  Here  we  have  Dr. 
Chisholm’s  new  pestilence,  stript  by  his  own  hand  of  every 
thing  miraculous  and  wonderful,  with  which  he  had  pre- 
viously clothed  it,  as  proceeding  from  Jfrica  and  the 
Hankey  ; atid  we  are  told  that  it  was  produced  by  a com- 
mon vessel,  niaking  a cominon  passage  from  Liveipool  to 
the  West  Indies,  and  with  nothing  more  extraordinary  than 
' a cargo  of  horses  ; of  which,  thousamis  of  cargoes  have 
at  different  times,  been  brought  to  the  West  Indies, 
particularly  from  New  England,  as  closely  stowed  at 
least,  and  probably  with  sailors  as  neglectful,  as  those  of 
the  Liverpool  ship,  and  all,  as  I believe,  without  any  sus- 
picion of  having  ever  generated  a contagious  fever. 
Indeed,  the  only  peculiarities  which  belong  to  a ship 
with  horses,  are  those  which  occur  in  stables  on  shore, 
and  which  are  not  foynd,  or  supjxjscd  to  produce 
any  morbid  effect,  much  less  to  have  ever  generated 
any  species  of  pestilence,  or  pestilential  fever.  Dr. 
Chisholm  mentions  in  the  same  letter,  that  at  the  request 
of  Drs.  Diinkin  and  Lloyd,  In  Stabroek,  and  of  Dr.  Ord, 
on  the  Eastern  Coast  of  Demerary,  he  had  visited  a few 
of  the  sick  witli  this  fever,  and  that  he  had  “ no  hesitation 
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in  pronouncing  it  a fever  of  infection."  No  person  'willj 
I believe,  suspect  Dr.  Chisholm  of  any  great  disposition 
' to  hesitate  in  pronouncing ; though  I have  good  reason  to 
believe  that  the  gentlemen  whom  lie  mentions  as  having 
called  for  his  intervention,  did  hesitate  3 * and  that  they 
were  very  far  from  adopting  the  decision  pronounced  so 
readily  3 having  been  long  acquainted  with  the  first  of  • 
them,  and  having  had  opportunities  of  conversing  with 
him  on  this  topic,  several  yeare  after  the  date  of  Dr. 
Chisholm’s  letter.  But  I am  entering  unnecessarily  into 
a refutation  of  Dr.  Chisholm’s  inconsistent,  extravagant, 
and  incredible  notions,  which  only  need  to  be  stated,  and 
contrasted,  in  order  to  their  being  properly  estimated. 

Here,  then,  I might  have  desisted  from  any  farther 
observations  on  this  subject,  if  Dr.  Chisholm’s  supposi- 
tion of  novelty  in  the  fever  of  1/93,  at  Grenada,  had  not 
lacen  countenanced,  and  in  a great  degree  adopted,  by 
, Dr.  Stuart,  whose  opinions  I consider  as  justly  entitled 
to  a respectful  attention.  This  gentleman,  in  his  letter  to 


In  the  month  of  February,  1805,  the  editor  passed  two 
nights  as  the  guest  of  Dr.  or  Mr.  Ord,  (formerly  surgeon  to 
the  39th  regiment,)  when  going  from  Demerary  to  Berbice> 
and  returning  thence  ; and  was,  each  time,  distwctly  told  by 
him,  that  he  had  never  seen  any  fever  in  that  colony,  or  on  that  / 
coast,  which  he  believed  to  have  been  contagious.  The  editor 
has  also  heard  a similar  opinion  from  Mr,  Dunkin,  lately 
Garrison  Surgeon  at  Demerary,  and  now  Deputy-Inspector  of 
Army  Hospitals,  when  conversing  with  him  on  thissubject.  In- 
deed this  gentleman’s  very  accurate  and  judicious  report,  concern- 
ing the  prevailing  fevers  of  Demerary,  (see  Chisholm’s  Essay,  &c. 
vol.  2nd,  p.  203,  &:c  ) shews,  that  his  ideas  and  reasonings  w'ere 
too  well  founded  for  him  to  have  ever  adopted  opinions  like 
those  of  Dr.  Chisholm,  in  regard  to  the  existence  of  contagious 
fever,  iu  that  part  of  America, 
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Dr.  Hossack,  lately  mentioned,  has  stated  his  reasons 
for  believing,  that  the  fever  in  question  “ was  specifically 
distinct  from  every  form  of  the  indigenous  bilious  remit- 
tenl,”  which  he  had  ever  before  observed.  These 
reasons  arc, — 

1st. — “Because  it  appeared  at  a season  of  the  year 
which  I had  always  found  healthy,  during  19  years  I had 
resided  in  the  colony.”  But  this,  as  1 have  already  ob- 
served, can  decide  nothing.  The  occurrence  of  yellow 
fever,  principally  depends  upon  the  temperature,  and  other 
conditions  of  the  atmosphere,  and  if  these  conditions 
take  place  before  the  usual  time,  (as  was  the  case,  accord- 
ing to  Dr.  Chisholm’s  statement,  in  l7f>3,)  the  fever 
will  be  also  precocious.  It  lias  been  already  mentioned, 
particularly  at  p.  353,  that  the  yellow  fever,  which  rarely 
prevails  at  Carleston  before  the  month  of  August,  became 
very  general  and  mortal  there,  in  the  month  of  May, 
1732.  A like  precocity  happened  at  La  Vera  Cruz, 
in  1802,  when,  according  to  a statement  by  the  “ Consu- 
ladd”  of  that  place,  a mortal  sickness,  with  a black  vomit- 
ing, began  there  in  April,  and  raged  with  extraordinary 
violence  until  October,  causing  the  deaths  of  fifteen 
hundred  seamen,  and  strangers  from  the  interior  and 
higher  country.  See  Medical  Repository,  vol.  10,  p.  296. 

2iully. — “ Because  it  did  not  particularly  appear  in 
those  situations,  where  bilious  remitting  fever  usually 
prevailed,  during  the  unhealthy  season  of  the  year.” 
This  being  a general  statement,  I cun  only  answer  it 
generally,  by  reminding  my  readers  of  what  has  been 
already  noticed.  In  different  places,  that  the  most  violent 
forms  of  marsh  fever,  accompanied  with  black  vomit, 
&c,  commonly  require  for  their  production,  the  co-opc 
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ration  of  all,  or  some  of  the  circumstances  or  peculiari- 
ties of  a large  sea  port,  or  commerc-ial  town,  accessible 
to  ships  or  vessels.  And,  therefore,  yellow  fever,  strictly 
so  called,  often  does  not  appear  in  some  marshy  situations, 
which  are  very  liable  to  bilious  remittents. 

3rdly. — “ Because  there  was  an  evident  difference  iu 
the  character  and  type  of  the  two  diseases ; there  was 
a greaiei'  despondency  of  mind  in  this  fever  ; the  eyes 
were  more  muddy  and  inflamed,  there  was  commonly  a 
deep-seated  pain  in  the  eye  sockets,  the  motion  of  the 
eye  balls  was  attended  with  uneasiness  j the  pain  in  the 
hack  and  limbs  was  greater,  than  in  the  bilious  fever; 
the  vomiting  was  not  of  so  violent  and  straining  a nature, 
nor  was  there  such  evacuations  of  bilious  matter.  * The 
black  vomit  generally  occurred  at  an  early  period  ; the 
yellowness  was  of  a dingy  hue,  not  of  the  real  icteric  tinge, 
accompanying  cases  of  bilious  fever.  The  delirium  was, 
in  many  instances,  of  a peculiar  nature,  and  much  re- 
sembling a state  of  intoxication  ; haemorrhage  wns  more 
frequent,  particularly  by  urine,  and  from  the  stomach  and 
intestines.” 

This  statement,  in  my  apprehension,  relates  chiefly 
to  the  plus  vel  minus  of  particular  symptoms,  and  pre- 
sents nothing  new,  or  characteristic  of  a new  disease  : 
nothing,  at  least,  of  any  importance,  which  had  not  been 
noticed  and  described  by  Towne,  Warren,  Lining,  Moul- 


Dr.  Chisholm  asserts,  vol.  l , p.  1 74,  that " the  vomitin-r  was, 
for  the  most  part,  porraceous  ; but  toavards  the  fatal  crisis^ 
always  black,  and  resembling  coffee  badly  boiled.”  It  may  be 
hoped,  that  he  does  not  consider  this  as  a new  symptom,  or  as 
the  mark  of  a new  disease. 
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^ trie,  Iluinc,  Hillary,  Mosely,  and  others,  as  oecurring  In 
the  yellow  fever,  long  before  the  year  1 7‘)3.  Indeed,  the 
differenced  here  alleged,  as  distinguishing  the  supposed 
new  fever,  seem  to  depend  solely  upon  an  increased  vio- 
lence, or  aggravation  in  the  mual  symptoms ; and,  there- 
fore, never  could,  according  to  my  conceptions,  alter  the 
nature  or  kiud  of  a disease,  or  create  even  a new  species 
of  it.  • - - 

I have  already,  in  various  places,  adduced  numerous,  as 
well  as  high  authorities,  to  prove  that  marsh  fevers  are 
liable  to  all  the  variations  noticed  by  Dr.  Stuart,  and 
therefore  I cannot  persuade  myself  that  they  afford  any 
ground  for  considering  the  fever  of  17^^3asa  new  di- 
sease. Perhaps  Dr.  Stuart  had  not  sufficiently  attended 
to  this  fact.  He  mentions,  in  his  letter  to  Dr.  Hossack, 
that  he  had  for  nineteen  years  exercised  his  profession  at 
a considerable  distance  from  St.  George’s,  and  that  his 
ordinary  residence  during  that  time  was  four  miles  from 
even  the  stnall  port  of  Grenville  ; consequently  his  pati- 
ents must  have  been  in  a great  degree  separated  from 
those  circumstances,  or  causes,  which  have  been  menti- 
oned as  modifying  and  aggravating  marsh  fevers,  into 
that  particular  form  which  is  called  yellow  fever;  and  as 
this  fever  had  not  for  manyycai's  prevailed  with  so  much 
violence  and  exasperation,  even  in  the  large  sea-port  toicns 
of  the  West  Indies  as  it  did  in  17^^3,  Dr.  Stuart  might  well 
have  been  strongly  impressed  by  tliis  aggravation  of  its 
symptoms,  beyond  any  tiling  which  he  was  accustomed 
to  see ; and  believing  as  he  did  the  extravagant  reports 
which  were  circulated  respecting  tlic  Hankey,  he  might 
naturally  hare  been  persuaded  that  the  fever  in  question 
was  a new  disease. 
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This  fever,  at  Grenada,  appears  in  most  cases,  and  es- 
pecially those  of  seamen,  (who  were  the  greatest  sufferers 
by  it)  to  have  resembled  that  variety  or  modification  of 
the  disease,  to  which  the  French  applied  the  name  of 
Malde  Sican,  more  than  a century  ago;  and  in  whicdifrom 
a scorbutic  taint  (as  I have  supposed,  at  p.  340)  or  some 
other  cause,  haemorrhages,  black  vomitings,  and  petechiae, 
were  predominant  ^mptoms;  occasioned,  undoubtedly, 
by  what  has  been  called  a dissolved  state  of  the  blood 
which  seems  to  occur  (at  least  in  some  degree)  before 
death,  in  all  the  more  violent  forms  of  yellow  fever. 
And,  by  attending  to  this  fact,  we  shall  find  no  difficulty 
in  accounting  for  the  early  appearance  of  black  vomiting, 
in  the  fever  of  17^33  as  mentioned  by  Dr.  Stuart,  nor  for 
the  dingy  hue  which,  from  extravasations  of  blood,  was 
given  to  the  icteric  tinge”  of  the  skin ; nor  for  the  more 
frequent  occurrence  of  haemorrhage  from  the  urinary 
bladder,  stomach,  and  intestines.  Nor  can  we  be  at  any 
loss  in  explaining  why  the  stomach,  in  that  gangrenous 
state,  which  frequently  attends  the  worst  cases  of  the  di- 
sease, should  be  less  irritable,  and  less  capable  of  violent 
strainings  to  vomit,  than  it  is  when  less  injured,  as  in  the 
ordinary  bilious  fever  ; nor  why  the  least  violent  strainings 
should  produce  the  smallest  ejections  of  bile;  nor  why 
exudations  of  blood  into  that  viscus,  should  change  the 
colour  of  the  matters  ejected,  as  they  had  done  a century 
before.  In  regard  to  the  4th,  5th,  and  6tb,  reasons  men- 
tioned by  Dr.  Stmu  t,  viz.  the  fever’s  not  having  ever  to  his 
knowledge  terminated  “ within  a few  w’eeks  in  an  inter- 
mittent;” (as  happens  some  times  to  bilious  remittents  ;) 
its  producing  a greater  degree  of  weakness  ; and  its  not 
adaiitting,  at  least  with  benefit,  of  an  early,  bold,  and 
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free  administration  of  the  bark,  1 must  observe  tliat,  to 
iny  understaiidluf^,  they  do  not  oppose  any  obstacle  to  the 
bejiet  of  this  disease  liaving  been  the  yellow  fever ; 
which  seldom  changes  to  an  intermittent ; always  produ- 
ces extreme  debility  ; and,  in  its  inflammatory  stage,  be- 
fore the  appearance  of  a remission,  is,  1 believe,  always 
aggravated  by  taking  the  bark. 

As  Dr.  Stuart’s  reasons,  for  thinkUigthc  fever  in  rjpes- 
tlon  to  have  been  a new  disease,  ^vere  staled  with  candour 
and  precision;  and  as  they  have  been  quoted  and  adopted 
by  Dr.  Chisholm;  (atp.  21  of  his  letter  to  J)r.  Haygarth) 
1 have  chosen  to  answer  them  in  preference  to  those  which 
Dr.Chisholm  has  described  with  greater  prolixity,  and  with 
a manifest  effort  to  make  this  fever  resemble  the  plague. 
His  descriptions  appear,  also,  to  have  been  adapted, 
almost  exclusively,  to  the  worst  cases ; though  he  admits 
that  In  many  persons  the  fever  was  mild,  and  thought  to 
resemble  the  ordinary  bilious  remittent.  But  the  worst 
cases  were  best  suited  to  his  purpose  of  creating  a dis- 
tinction between  these  fevers;*  he  has,  however,  not  only 


* Dr.  Chisholm  seems  principally  to  rest  thesuppo.sed  novelty 
of  the  fever  under  consideration,  and  its  character,  upon  a sort 
of  petechiae,  or  efflorescence,  resembling*'  patches  of  red  ox 
livid  spots-,"  (vol.  1,  p.  58)  upon  a “ dinginess,  or  peculiar 
mixture  of  Livid  and  a dirty  yellow (mentioned  by  Dr.  Stuart) 
which  he  (Chisholm)  whimsically  ascribes  to  (a  nonentity)  “ the 
action  of  the  matter  of  infection  (vol  1 , p./6')  and  upon  the/rc- 

cjuency  and  profusion  of  luvmorrliages  (p  ld(i)  but  ail  these 
symptoms  obviously  result  from  a dissolved  state  of  the  blood, 
which,  as  well  as  the  symptoms  themselves,  Jtave  been  long  no- 
ticed by  almost  every  writer  on  the  yellow  fever.  Dr, 
Moseley  (p.  456)  observes  of  it,  that,  in  “ the  last  stage,”  " the 
interior  surfaces  of  the  body  are  all  oozing  out  blood,  into  thpir 
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failed  to  establish  any  such  distinction,  but  has  e\*en  men- 
tioned facts  which  prove  that  the  fever  of  17^3  could 
only  have  been  a marsh  fever.  The  following  are  some 
of  these  facts,  viz.  that  (like  all  other  marsh  fevers)  it 
most  readily  and  generally  attacked  strangers  from  cold  or 
temperate  climates,  and  with  the  most  fatal  consequences  j 


cavities ; every  excretion  is  corrupted  blood " and  internal 
haemorrhage  becomes  general.”  Hillary  says  (p.  15])  “ in  the 
latter  stage  of  this  fever,  the  blood  is  so  attenuated,  and  dissolved, 
that  we  frequently  .see  it  (lowing  not  only  our  of  the  nose  and 
mouth,  but  from  the  eyes,  and  even  through  the  very  pores  of 
the  skin.”  Pie  meniious,  also,  “ livid  spots  in  many  parts  of  the 
body,”  and  that  they  are  multiplied  after  death.  Dr.  Moseley’s 
desciiption  of  Capt.  Alaudiood's  case,  which  occurred  before 
the  Hankey  existed,  alfords  all  the  worst  symptoms  of  the  worst 
cases  of  the  gupposed  fever  of  1793.  It  was  not,  indeed^ 
accompanied  by  Dr.  Chisholm’s  dinginess,  tsfe."  which  I 
have  mentioned  (at  the  bottom  of  p.  34)  as  sometimes  occuft 
ing  in  the  disease,  and  which  Dr.  David  Grant,  in  describ- 
ing the  yellow  fever  of  Jamaica,  calls  “ a livid  hue  tinged 
yellotc.”  It  is  remarkable,  however,  that  though  .so  much  impor- 
tance is  now  attached  to  this  symptom.  Dr.  Chisholm,  in  the 
first  Edition  of  his  Essay,  did  not  mention  or  even  allude  to  it ; 
but  contented  himself  with  stating,  as  “ a principal  distinction,” 
between  the  supposed  new  fever,  and  the  bilious  remittent, 
that  in  the  former,  “ the  yellow  sufiiision,  seldom  happ6ned  } in 
the  latter  always.”  See  p.  128  of  hislirst  edition.  The  “dingi- 
ness” seems  only  to  have  been  noticed  by  Dr.  Chisholm,  after 
his  return  to  the  West  Indies  in  1796,  when,  according  to  his 
representation,  the  malignant  pestilential  fever  bad  ceased  to 
prevail  theie,  and  the  common  yellow  fever  had  taken  its 
■ place. 

I may  here  observe,  that  the  fever  of  1793,  at  Grenada,  did 
not  differ  half  so  much  from  the  common  yellow  fever,  as  it 
did  from  the  fever  which  occurred  in  the  Hankey,  and  among 
the' colonists  at  Bulama  ; and  it  must  be  very  absurd  to  derive 
the  former  from  the  latter,  as  its  parent,  and  at  the  same 
time  pretend  that  the  supposed  new  fever,  with  its  smaller  va- 
riations from  the  common  yellow  fever,  could  not  have  origina- 
ted from  the  causes  by  which  it  (the  yellow  fever)  is  pro- 
duced. 
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sparing  all  others  in  dilFcrent  degrees  according  to  their 
susceptibilities,  as  explained  by  me,  between  pages  244 
and  275.  At  p.  140  of  the  first  voUnne  of  his  Essay,  Dr. 
Chisholm  has  given,  in  regard  to  this  disease,  what  he 
calls  a “ scale  of  its  violence,  or  the  gradation  it  observed 
with  respect  to  the  different  classes  of  inhabitants;” 
wliich  accords  entirely  with  what  I have  repeatedly  men- 
tioned of  the  effects  of  marsh  fever,  upon  similar  descrip- 
tions of  persons,  in  other  situations.  The  highest  place 
in  this  scale,  is  occupied  by  sailors,  more  especially  the 
robust  and  young;  those  least  accustomed  to  the  climate, 
and  those  most  given  to  drinking  new  rum.”  The  next, 
by  soldiers,  more  especially  recruits  lately  from  Europe, 
and  tlie  most  intemperate.”  After  these  come  “ white 
males  in  general  lately  arrivcrl,  more  espeoially  young 
men  from  Europe.”  The  places  of  other  descriptions  of 
persons,  will  be  readily  understood  by  what  I formerly  sta- 
ted of  their  respective  susceptibilities,  in  regard  to  marsh 
miasms : always  recollecting  that  females  are  less  sucep- 
tible  than  males,  children  less  than  adults,  and  negroes 
least  of  all.  The  greater  liability,  or  predisposition  to 
the  disease  in  seamen,  than  in  any  other  description  of 
strangers.  Dr.  Chisholm  ascribes  with  reason,  to  their 
violent  exercise  in  the  sun,  the  immoderate  use  of  un- 
' diluted  nun ; bathing  in  a state  of  intoxication,  and 
often  when  violently  heated  ; and  the  sleeping  on  deck 
during  the  night.”  (vol.  l,p.  124.)  Indeed,  these  causes 
alonew'iW  often  produce  yellow  fever.  Dr.  Chisholm  has, 
however,  suggested  another,  (p.  302)  as  pei'haps  rendering 
“ the  disease  infinitely  more  fatal”  to  them,  than  to  “ any 
other  class  of  men,”  viz. — a scorbutic  taint,  whicli  I 
formerly  mentioned,  as  likely  to  have  occasioned  th?ii  va- 
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riety  of  the  drsease,  called  by  the  French  mal  de  Slam. 
In  regard  to  the  military,  at  Grenada,  he  says,  that  nearly 
one  half  of  the  45th  regiment”  were  in  the  barrack  near 
the  carenage,  and  that  “ alt  * the  officers  and  men  were 
successively  seized  with  the  disease  ; but  it  proved  fatal 
o)ily  to  the  recruits  who  had  lalelij  joined.”  vol.  1.  p.  132. 
The  case  was  similar  in  the  ordnance  department;  of  those 
who  had  become  seasoned,  in  some  degree,  to  the  climate, 
only  5 died  out  of  56‘;  but  of  recruits  just  arrived,  21 
died  out  of  2C ; and  this  with  all  the  advantage  of  Dr. 
Chisholm’s  skill,  two  months  after  he  had  discovered  the 
wonderful  benefits  of  mercurial  salivation,  in  this  fever. 
See  vol.  1.  p.  133. 

After  these  instances  of  the  frequency  and  violence 
with  which  persons  newly  anived  from  northern  climes 
were  attacked  by  the  disease,  (as  always  happens  witli 
marsh  fevers  exclusively) he  proceeds  to  the  other  extreme, 
and  Jiientions  field  negroes,  as  being  the  most  exempt  from 


* It  is  difficult  to  understand  what  quantity,  or  proportion, 
Dr.  Chisholm  means  by  “ uU"  He  says,  at  p.  134,  vol.  l,of 
his  hssay,  that  “ about  the  middle  of  June,  the  disease  broke  out 
in  the  6/th  regiment,  and  among  the  artificers  and  labourers  on 
Richmond  Hill,”  " all  were  successively  seized  with  it ; but  it 
ieJl  heavier  on  the  officers  than  the  men  ; several  of  ihe  former, 
being  young  men  lately  arrived  from  Europe.”  He  oc/t/i,  that 
“ of  about  300  men,  at  that  lime  the  strength  ot  the  67th  regi- 
ment, only  about  six/?/ were  .seized  with  ihe  .symptomsof  infection, 
and  of  that  number  only  three  died."  Here  we  find  that  all  sig- 
nified only  one-jijth  pait,  and  that  the  disease  proved  fatal  only 
to  one  in  iwenty.  Dio  Dr.  Chisholm  form  his  description  of  the 
disease  from  its  general  appearance  on  Richmond  Hill  ? Or  did 
he  conclude  the  disea.se  to  be  direfullij  contagious,  becau.se  only 
60  out  of  300  men  took  it,  and,  doubtless,  by  going  down  the 
hill,  and  withiu  the  reach  of  marsh  miasmata  J 
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it:  though  that  mixed  race' called  people  of  Colour,  seem  to 
have  enjoyed  this  exemption  in  a very  high  degree  : for 
Dr.  Chisholm  tells  us,  that“  the  inhabitants  of  the  dis- 
trict of  Montserrat”  (and  a part  of  St.  George’s,  adjoin- 
ing the  carenage)  are  almost  all  free  people  of  colour; 
and  among  them  the  disease  never  appeared,  affecting 
their  own  peisoy}S  ; many  of  the  sick,  (he  adds)  from  the 
shipping,  were  accommodated  in  their  houses  ; but  a pe- 
culiarity of  temperament  saved  them  generally,”  (vol.  1,  p. 
128)  This  peculiarity  of  temperament  might,  indeed,  well 
save  them  from  the  morbid  effects  of  marsh  miasms,  as  it 
has  always  been  found  to  do,  when  they  had  not  lost  it,  by  - 
long  residence  in  a cold  climate ; but  negroes,  and  people 
of  colour,  have  no  peculiarity  which  will  protect  them 
from  the  morbid  effects  of  pestilential  and  typhus  conta- 
gions ; on  the  contrary,  they  are,  as  has  been  proved,  the 
first  and  greatest  sufferers  by  these  Contagions,  and  this 
single  fact  woidd  alone  overthrow  Dr.  Chisholm’s  whole 
lystem.* 

In  regard  to  the  termination  of  this  epidemic.  Dr. 


* At  p.  302  of  his  first  volume,  is  the  following  passage, 
’’  why,  however,  it”  (i.  e.  the  virus  of  his  su|)posed  contagion) 
should  operate  with  matt  violence  on  Europeans  just  arrived, 
and  who  had  never  entered  the  Torrid  Zone  before,  is  a singula^ 
ri/y  I do  not  pretend  to  explain.  ’ This  from  expla- 

nation, though  unusual  in  Dr.  Chisholm,  was,  I think,  discreet 
on  the  present  occasion.  Certainly,  if  his  supposed  contagion  had 
existed,  and  mattifested  this  wonderful  predilection  for  Euro- 
peans, at  their  first  entering  the  Torrid  Zone,  it  would  have 
been  a singularity  never  observed  in  any  other  contagion  ; and 
therefore  well  calculated  to  discourage  him  from  any  attempt 
to  explain.  The  singularity,  however,  and  the  contagion,,  were 
but  creatures  of  his  own  imagination. 
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Chisholm  states,  (vol.  1,  p.  136*)  that  “ from  about  the 
middle  of  September,  till  the  month  of  Febniary,  of  the 
year  I7^^4,  the  disease  seemed  to  have  disappeared  every 
where  in  Grenada.”  Why  a eontagion,  with  sueh  irresis- 
tible power,  should  have  beeoine  extinet  vvhen  there  was  no 
want  of  persons  susceptible  of  it,  he  has  not  explained  j 
but,  in  looking  over  his  account  of  the  weather  we  find, 
in  vol.  1,  p.  90,  the  following  statement,  viz.  “ September, 
the  greatest  part  of  this  month  remarkably  rainy,  attended 
frequently  with  most  vivid  lightning  and  tremendous 
thunder,  and  violent  squalls.”  Of  October,  he  says  “ much 
rain  fell  hi  this  month  also,”  “ but  not  in  the  violence  oj 
the  last.”  He  adds  of  November,  “ five  days  excepted,  the 
ichole  of  this  month  was  uncommonly  rainy “a  great 
deal  of  thunder  and  lightning.”  “ December  was  also  \e\y 
rainy.”  That  these  excessive  and  long-continued  rains  (assist- 
ed by  the  salutary  effect  of  violent  squalls,  thunder,  &c.) 
should  have  put  a stop  to  the  fever,  by  diluting  the  marsh 
miasms,  and  washing  away  the  materials  necessary  for 
their  production,  will,  I am  persuaded,  be  thought  highly 
probable,  by  those  who  may  have  attended  to  the  facts 
mentioned  in  the  former  parts  of  this  work.  Coneem- 
ing  its  return,  in  February,  1794,  as  the  Hankeydid  not 
then  return,  it  might  have  been  expected  thatDr.  Chisholm 
w'ould  have  found  some  difficulty  in  giving  a suitable  expla- 
nation, but  havingbefore  luckily  sentthe  contagion  to  Phila- 
delphia by  some  unknown  vessel,  and  from  some  place,  re- 
specting which  there  are  very  contradictory  accounts,  he 
contrives  to  have  it  brought  back  to  Grenada,  bytheieaj/  of 
Murlinico,  where,  after  it  had  been  deposited  by  one  vessel, 
it  was  taken  up  by  another,  and  left  at  Grenada.  But  un- 
luckily, though  he  was  then  at  Grenada,  Dr.  Chisholm  is 
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unable  even  to  hint  at  her  name,  or  the  name  of  her  cap-’ 
tain : a sort  of  inahiliUj  which,  (considering  how  much 
greater  difficulties  he  had  previously  surmounted)  I should 
not  have  expected  ; especially  as  he  says  the  sick  belong- 
ing to  this  vessel,  and  by  whom  Grenada  was  the  second 
time  injected,  were  placed  under  his  “ c/wrge;”  and  that 
he  “had  no  doubt  respecting  the  identity  of  the  disease.” 
Really,  I should  have  believed  that  the  books  of  himself 
and  his  partner,  must  have  contained  the  names  at  least 
of  the  vessels,  to  which  patients  of  that  description  be- 
longed; as  they  certainly  did  not  bestow  medicines  and  at- 
tendance grfituitously.  I should  have,  moreover,  expected,  as 
Dr.  Chisholm  luid  no  doubt  oj‘  the  identity  oj'  their  disease, 
with  that  which  had  recently  done  so  much  mischief, 
that  its  reintroductum  would  have  been  deemed  by  him  a 
matter  of  high  importance,  and  that  instead  of  such  unex- 
ampled negligence,  he  would  have  spared  no  pains  to  col- 
lect and  preserve  all  possible  information  on  the  subject. 

I have  stated,  in  a note,  at  p.375,  that  Dr.  Chisholm’s 
, adherents  in  Philadelphia,  convinced  that  they  could  not 
otherwise  establish  any  distinction  between  what  they  re- 
presented as  his  Grenada  fever,  and  the  marsh  bilious 
fever  of  that  country,  had  assumed  contagion  as  forniing 
its  distinguishing  character:  and  Dr.  Chisholm  has  fol- 
lowed their  example,  doubtless  for  the  same  reason.  At 
p.  200,  vol.  1,  he  says  “the  most  remarkable  distinction 
between  the  malignant  pestilential  fever,  and  the  yellow 
remitting,  is  contagion  this  assertion  he  repeats  at  the 
next  page,  and  then  very  properly  endeavours  to  prove 
the  existence  of  this  contagion  ; but  here  unfortunately  he 
adduces  for  his  first  and  principal  proofs  of  it,  the  alisurd 
story  concerning  the  ship  Herberts,  lately  noticed  ; 
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and  his  equally  absurd  notion  “ that  much  of  the  me- 
lanclioly  fate  of  the  army  collected  at  the  Cove  of 
Cork,  under  major-general  White,  about  the  end  of  the 
year  17^5,  for  St.  Domingo,  is  to  be  attributed  to  the  in- 
fection of  the  malignant  pestilential  fever.”  Thus 
making  yellow  fever  the  parent  of  These 

being  evidently,  in  his  own  estimation,  his  best  proofs 
and  instances  of  the  contagion,  which  is  supposed 
to  distinguish  the  fever  of  17^13?  I shall  not  be  expected 
to  notice  the  others,  after  all  that  I have  before  written 
on  this  subject. 

Dr.  Stuart,  in  his  letter  to  Dr.  Hossack,  mentions  of  this 
fever,  that  “ its  contagious  nature  appeared  from  many 
instances  of  men  in  1793-1794,  going  to  St.  George’s  on 
business,  and  being  attacked  a few  days  after  their  return 
to  the  country,  with  fever ; to  several  of  whom  it  proved 
fatal.”  This,  however,  is  only  what  commonly  happens  to 
persons,  exposing  themselves  to  the  influence  of  marsh 
miasmata;  and  what  has  been  often  described,  as  happen- 
ing to  persons  going  into  towns  where  the  common  yellow 
fever  prevailed,  long  before  the  Hankey  existed  ; which 
yellow  fever,  Dr.  Stuart  (as  well  as  Dr.  Chisholm)  believes 
never  to  have  been  contagious.  Dr.  Stuart,  indeed,  with 
laudable  candour,  makes  this  addition  to  what  has  been 
just  quoted  from  his  letter,  viz.  but  I must  observe  that 
I met  with  no  instance  in  the  country,  of  the  disease  be- 
ing communicated  to  others,  either  visitors  or  attendants. 
It  is  true  that  every  attention  was  paid  to  keep  the  cham- 
ber of  the  sick  well  aired,  their  linen  frequently  shifted, 
and  when  a fatal  issue  took  place,  every  article  of  wear- 
ing apparel  and  bedding  was  commonly  destroyed.”  Tins 
destruction,'  however,  was  probably  of  no  use,  as  it 
only  took  place  in  fatal  cases,  and  not  invariably  even  in 
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these,  as  I conclude  from  tl»e  expression  “commonly 
and  as  the  cases  which  were  not  fatal,  would  have 
equally  infected  the  undestroyed  clothes  and  bedding, 
from  which  no  harm  resulted.  The  airing  of  the  sick 
apartments  might,  indeed,  have  been  effectual,  against  ty- 
phus ; but  not  against  any  such  virulent  and  powerful 
contagion  as  the  Hankcy  is  supposed  to  have  imported. 
This  part  of  Dr.  Stuart’s  statement  is  confirmed  by 
Dr.  James  Clark,  in  regard  to  the  fever  which  began  at 
Dominica,  in  June,  I793j  and  which  Drs. Stuart  and  Chis- 
holm suppose  to  have  been  the  same  with  that  of  Gre- 
nada, and  derived  from  the  same  source.  Dr.  Clark’s 
statement  on  this  point  I have  already  .quoted  at  p.  41/, 
and  I may  add  that  as  no  precautions  were  there  employed 
to  hinder  the  operation  of  contagion,  I am  persuaded 
that  if  none  had  been  used  at  Grenada,  the  fever  would 
have  proved  equally  incommunicable.  Dr,  Clark  says, 
(p.  61)  “that  the  common  remittent  fever,  dysentery, and 
other  bilious  complaints,  had  begun  to  shew  themselves 
previous  to  the  appearance  of  the  yellow  fever”  in  171^3  ; 
a plain  indication  of  the  prevalent  influence  of  marsh 
miasms.  The  same  author,  at  p.  22,  makes  the  following 
observations  concerning  the  supposed  new  fever,  viz.  “ I 
have  been  informed  that  it  has  been  considered,  by  some, 
as  an  imported  and  very  infectious  disease ; but  in  this 
island  it  did  not  appear  to  be  either  imported  or  infectious. 
The  very  few  instances  which  seemed  to  indicate  • conta- 
gion, I think,  may  be  accounted  for  on  other  principles. 
Some  inhabitants,  who  had  been  accustomed  to  breath  a 
cool  healthy  air,  in  high  situations  in  the  country,  were 
sometimes  attacked  after  a visit  to  town  in  the  same 
manner  as  new  comers  from  Europe  and  America,  who 
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never  had  been  in  the  West  Indies  before;  the  reason  of 
wliich  will  be  enquired  into  hereafter.  Those  who  had 
resided  lon^-  iii  town,  or  near  the  sea  side,  were  not  attacked 
with  it.  The  physicians  and  surgeons  who^  visited  the 
sick,  and  the  nurses  who  attended  them  constantly,  were  not 
nor  did  there  occur  a single  instance,  ot  one  of 
them  being  seized,  icith  this  jever  for  tlicse  three  years,  tliat 
I have  remained  in  the  island,  since  it  broke  out : altliough 
' no  prophylactic,  or  precaution  oj  any  sort  whatever,  was 
made  use  of  to  counteract  or  avoid  contagion.  T am,  there- 
fore, of  opinion,  tliat  this  terrible  disease  was  not  imported 
into  this  or  any  other  oi  liiese  islands,  or  into  America; 
but  tliat  it  was  jirodiiced  from  natural  causes.”*  Of  J)r. 
Clark,  Dr.  Chisholm  has  stated,  at  ]).  258  of  his  2d  vo- 
lumc,  that  he  was  “ a physician  of  great  eminence,  whose 
practice  • for  five  and  twenty  years,  in  the  West  Indies, 
furnished  a most  ample  field  for  observation  and  experi- 
ence ;”  and  it  appears  that  he  was  no]t  singular  in  believ- 
ing that  the  fever  in  question  was  not  contagious.  For 
Dr.  Chisholm  states,  (vol.  2,  p.  25-1)  that  “Dr.  Fillan,” 
who  “ has  been  an  eminent  practitioner  in  Dominica,  for 
near  twenty  years,”  “ imagined  he  could  perceive 
nothing  contagious  or  infectious  about  it,  i.  e.  the  new 
fever :”  this  negative  exercise  of  the  imagination, 
however,  is  at  least  unusual ; .persons  having  much 


* Dr.  Roberts  (Physician  to  the  Forces)  who  was  at  Grenada 
during  the  great  mortality  there,  in  1796, and  who,probably,saw 
more  than  1000  cases  of  the  supposed  malignant  pestilential 
fever,  deci  r s that  he  could  discover  no  sufficient  reason  for 
cousidering  i as  a disease  different  from  the  common  yellow 
fever  of  the  West  Indies,  w ith  winch  he  was  well  acquainted  j 
(having  been  born  at  Antigua.) 
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cft^'ner  imagined  tliey  could  perceive  wliatdoes  not  exist, 
than  the  reverse.  It  appears,  indeed,  that  it  was  not 
Dr.  Fillan  who  thus  exercised  his  imagination,  but  Dr. 
Chisholm,  who  thought  it  most  convenient  to  represent 
Dr.  Fillan  as  having  o»/i/  imagined,  when  in  fact  he  had 
asserted,  that  he  could  perceive  nothing  contagious,  &c. 
for  he  immediately  subjoins  the  following  sentence,  viz. 

“ on  questioning  the  doctor  closely  on  this  subject,  I per- 
ceived that  no  conclusi\  e or  well-founded  reasoning  could 
be  adduced  in  support  of  this  assertion.”  That  Dr.  Chis- 
holm should  not  think  any  reasoning  conclusive  or  well  - 
founded,  which  had  induced  another  person  to  imagine 
he  could  not  perceive  that  contagion,  which  has  so  long 
occupied  and  bewildered  his  own  imagination,  I can  readily 
believe  ; and  though  1 cannot  applaud  the  candour  of  his 
statement,  1 am  glad  that  it  contains  less  of  misrepresen- 
tation than  many  of  those  which  1 have  found  it  necessary 
to  controvert.  But  though  Dr.  Chisholm  could  not,  by 
closely  questioiiing,”  hinder  Dr.  Fillan  from  assei  ting 
his  inability  to  discover  any  appearance  of  contagion  in  the 
supposed  new  fever,  he  seems,  from  his  own  account, to  have 
been  a little  more  successful  with  Dr.Fillan’s  “ assistant.” 
For  the  latter,  (who  is  styled,  by  Dr.  Chisholm,  an  '‘eminent 
practitioner”)  after  declaring  that  he  had  neglected  to 
make  any  “ inquiry  so  as  to  establish  the  source  of  the 
disease  in  any  instances,”  is  said  to  have  readily  “ ac- 
knowledged, that  had  an  investigation  been  instituted, 
with  the  care  and  attention  the  subject  merited,  he  had 
reason'  (where  did  he  get  this  reason)  “ to  think  that  con- 
tagion might  have  been  detected,  as  the  cause  of  the  di- 
sease, in  every  instance.”  If  Dr.  Chisholm  has  not  misre- 
presented this  (probably  young)  gentleman’s  language. 
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it  maybe  well  that  his  cotnplaisance,  or  his  imaginatioH, 
did  not  carry  him  farther.* 

But  after  all  this,  Dr.  Chisholm,  who  has  repeat- 
edly stated  his  supposed  new  fever,  or  its  conta- 
gion, to  have  been  carried  from  Grenada  to  Dominica, 
(though  without  designating  any  mode,  or  vehicle, 
or  person,  by  whom  this  mischief  was  perpetrated,) 
tells  us,  at  p.  256  of  his  2nd  vol.  that  “ the  first 
appearance  of  the  disease  (at  Dominica)  was  in  a ship, 
called  the  Providence,  of  London.  She  arrived  (he  adds) 
«bout  the  8th  or  9th  of  June,  and  the  first  case  of  fever 
appeared  about  the  13th  : many  of  the  crew  were  attacked 
immediately  after,  and  died.  The  fever  appeared  in  the 
neighbouring  ships,  and  spread  so  rapidly,  that  about  the 
20th,  scarce  any  were  free  from  it.”  And  this,  Dr.  Chis- 
holm (whose  intellectual  and  perceptive  faculties  appear 

* As  an  illustration  of  the  truth  of  this  remark,  I will  here 
mention  a statement  made  by  Dr.  Chisholm  (at  p.  257  of  vol. 
2d.)  on  the  information,  as  he  alleges,  of  Dr.  Fillan’s  assistant. 
It  relates  to  a Dr.  Wilson  at  Dominica,  who  resided  about  12 
miles  from  town,  and  who  three  days  after  returning  to  the  coun- 
try from  town,  where  he  had  visited  persons  labouring  under  the 
prevailing  fever,  was  astonished  to  perceive  a number  of  car- 
buncles,  spreading  found  his  neck,  and  towards  his  face  and 
breast.  The  progress  of  these  was  so  great,  as  to  threaten  a 
mortification.  In  this  distress,  he  sent  an  express  for  Dr. 
Johnson,”  (Dr.  Fillan’s  assistant)  ” who  immediately  visited 
him.  By  the  time  he  arrived  a mortification  had  actually  taken 
place,  and  Dr,  Wilson  died  a few  hours  after,  whilst  endea- 
vouring to  examine  the  state  of  his  neck  in  a looking  glass. 
The  description  of  the  sores  on  this  patient’s  neck,  says  Dr. 
Chisholm,  left  no  room  to  doubt  they  were  pestilential  carbun- 
cles." Thus  has  Dr.  Chisholm’s  heated,  distempered  imagi- 
nation, created  the  true  plague  at  Dominica  ; and  that  it  might 
not  be  created  in  vain,  he  immediately  adds  that  “an  immense 
number  of  the  inhabitants  w’ere  seized  and  many  died.”  Is  it 
possible  that  he  can  have  believed  and  wished  to  make  others 
believe,  that  these  persons  died  of  the  true  plague  ? 
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inaccessible  to  all  ideas,  \^luch  do  not  accord  with  his 
supposed  contagion,)  considers  as  a proof,  that  tlie  disease 
was  communicated  from  the  sick  to  the  well,  and  from 
one  ship  to  another,  In  succession  ; and  all  in  the  space 
of  one  week.  A 'monstrous  stippnsition  ! utterly  incompa- 
tible with  every  thing  known  of  the  different  kinds  of 
contagion  ; among  wliich,  there  is  scarcely  one,  that 
could  have  so  soon  produced  disease,  enen  in  two  persons 
successively.  When  ships  are  placed  within  the  reach  of 
those  miasms,  or  local  causes  of  disease,  which,  at  certain 
times,  commonly  produce  the  yellow  or  other  marsljj. 
fevers,  in  the  harbours  of  the  W^est  Indies,  their 
crews  being  acted  upon,  nearly  at  the  same  time,  by  the 
morbid  exhalations,  many  persons  will  naturally  fall 
sick  almost  simultaneously  : and  nothing  but  such  a 
cause,  could  have  produced  the  effects  just  mentioned, 
as  having  oceuijed  at  Dominica.  But  how  Dr.  Chisliohn 
^expected  to  reconcile  the  first  appearance  of  the  disease, 
in  a London  ship,  just  anived  at  Dominica,  with  his 
assertion  of  its  having  been  derived  from  Grenada,  I am 
unable  to  conceive. 

Believing  that  it  would  be  not  only  su])erfluous,  but 
tiresome  to  my  readers,  as  well  as  to  myself,  if- 1 were 
to  carry  this  refutation  any  farther  ; and  presuming,  that 
'I  have  sufliciently  demonstrated  the  fallacy  of  all  those 
statements  and  arguments,  by  which  Dr.  Chisholm  has 
laboured. to  prove  the  fever  in  question  to  have  been 
derived  from  the  Hankey ; and  that  there  is  no  good 
reason  for  considering  it  as  specifically  different  from  the 
common  yellow,  and  other  marsh  fevers,  which  have  been 
proved  to  l>e  void  of  contagion,  I shall  here  dismiss  tae 
subject ; adding  only  a few  observations,  to  justify  the' 
uncourtcous  and  disobliging  expressions  which  I have 
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been  sometimes  forced  to  employ,  in  regard  to  Dr.  Clils- 
holm.  Had  this  gentleman  contented  himself  with 
stating  fairly  and  correctly,  the  faets  and  reasonings  which 
occasioned,  and  were  by  him  thought  capable  of  support- 
ing his  most  extraordinary  opinions,  I should  have  left 
the  public  to  judge  of  their  sufficiency,  and  have  gladly 
avoided  every  appearance  of  controversy  with  him.  But 
instead  of  doing  that,  which  would  have  most  benefited 
the  cause  of  truth,  and  the  interests  of  mankind.  Dr. 
Chisholm,  with  great  perseverance,  and  very  little  tem- 
perance or  moderation,  has  laboured  to  propagate  and 
maintain  tliese  opinions,  by  assertions  as  positive  as  they 
were  unwarranted  ; and  by  statements  of  pretended  facts, 
which  were  destitute  of  any  foundation  in  truth,  and  at 
the  same  time  of  such  decisive  import,  that  a belief  of 
them,  must  necessarily  produce  an  adoption  of  the  opi- 
nions intended  to  be  tl\us  maintained ; which  opinions, 
I sincerely  believe  to  be  not  only  erroneous,  but  likely  to 
obstruct  the  progress  of  medical  science  ; perplex  and 
frustrate  all  endeavours  to  elucidiite  the  important  subject 
of  contagion  ; and,  moreover,  to  produce  all  those  mis- 
chievous consequences  which  I have  mentioned  at  p. 
‘iO'-i — d95.  Under  this  conviction,  I have  thought  it 

my  duty,  to  endeavour,  at  least,  to  rescue  and  vindicate  the 
truth,*  from  those  fallacious  arguments,  and  confident 
misrepresentations,  'with  which  it  has  been  surrounded 

* Dr.  Chisholm,  at  p.219  of  his  1st  vol.  has  declared,  that 
" the  cause  of  truth  is  pnramouni  lo  nil  other  co/isideralioris 
and  has  assigned  this  as  his  motive,  and  justification,  for  con- 
tradicting Dr.  Rush  professing,  at  the  same  time,  to  entertain 
the  highest  opinion  of  “ the  humanity,  the  genius,  and  the 
professional  skill,  of  that  gentleman.” 
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and  obscured,  by  Dr.  Chisholm ; and  for  this  purpose,  to 
contradict,  and  confute  the  untruths  advanced,  (I  will  not 
say  fabricated,)  by  him  ; and  demonstrate  the  little 
reliance  which  (either  from  his  extreme  want  of  caution, 
or  excessive  anxiety  to  overcome  his  opponents,)  ought 
to  be  placed  on  his  supposed  facts  and  representations, 
in  regard  to  the  origin  and  nature  of  the  fever  of  I7f)3. 

For  such  contradictions  and  confutations,  I have  found 
it  necessary  to  employ  adequate  terms ; but  I have  done 
it  reluctantly,  and  have  invariably  preferred  the  least 
offensive,  as  far  as  I could  do  so,  without  weakening  my 
conclusions,  or  leaving  my  ideas  imperfeedy  expressed. 

This  explanation  1 ha\  e thought  due  to  my  own  cha- 
racter, rather  than  to  Dr.  Chisholm.  For,  whilst  en- 
deavouring to  spare  his  feelings,  I have  believed  that  very 
few  writers  were  less  entitled  to  indulgence  and  tenderness 
in  this  respect  : because,  with  a few  exceptions,  he  seems  to 
have  exercised  neither  towards  those  by  whom  his  statements 
and  opinions  are  controverted.  His  Letter  to  Dr.  Hay- 
garth  abounds  in  offensive,  a'rrogant,  and  injurious  lan- 
guage, particularly  at  p.  'J5,  where  he  designates  the  most 
respected  and  meritorious  physicians  of  New  York  and 
l^hiladelphia,  as  “ pertinacious  theorists.” — “ Disturbers 
and  destroyers  of  society  — and  as  deserving  “ to  he 
execrated  by  their  fellow  citizens  and  this,  only  because 
they  had  controverted  his  opinions,  respecting  the  fever 
of  1793.  And  again,  at  p.  159,  he  has  generally  accused 
all  who  deny  the  supposed  contagion  of  that  fever,  of 
a predetermination  to  break  down  the  barriers,  tvhich  alone 
can  secure  mankind  against  the  calamities,”  arising  from 
“ infection  and  contagion,”  “ universally  diffused,  and 
universally  destructive  of  the  himan  race.”  He  had  pre-. 
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' vlously,  in  his , preface  to  the  2nd  edition  of  his  Essay, 
plainly  intimated,  that  the  “ Medical  Staff  ” of  the  army, 
under  Sir  Ralph  Abercrombie,  in  the  West  Indies,  were 
chargeable,  in  a great  degree,  with  the  deaths  of  13,437 
soldiers  ; and,  at  p.  243  of  that  volume,  he  has  accused 
them  of  a species  of  “ conduct,  which  led  to  the  perni- 
nicious,  indolent,  and  unscientific  habit,  of  prescribing  for 
the  name  of  a disease “ prevented  the  investigation 
of  the  principles  on  which  practice,  in  any  particular 
distemper,  should  be  founded  “ which  tended  to  the 
discredit  of  a mode  of  treatment  of  the  epidemic,  from 
which  alone,  success  could  be  expected  and  which 
was,  “ in  short,  the  paramount  cause  of  the  mortality  ivhich 
has  disgraced  the  annals  of  the  West  India-Medical  Staff 
of  the  day.”  * The  foundation  of  these  outrageous  accu- 
sations, and  the  delinquency  to  which  they  relate,  is 
nothing  more  than  a belief  or  pretence,  in  Dr.  Chisholm, 
that  the  medical  officers  of  the  army  in  questioil,  did  not 
sufficiently  adopt  find  persevere  in  the  practice  recom- 
mended by  him,  of  giving  or  applying  mercury  to  excite 
salivation,  in  the  yellow  fever ; a practice,  of  which  I 
have  delivered  my  qpinion,  at  p.  77 — 86  ; and  I will  here 
observe,  as  one  of  the  physicians  to  that  army,  that  there 
was  nothing  in  Dr.  Chisholm’s  situation,  which  could 
make  it  our  duty,  or  even  warrant  us,  to  persevere  un- 
successfully, in  the  trial  of  his  strange  and  unpromising 

* The  mortality  with  which  the  medical  officers  of  Sir  Ralph 
Abercrombie’s  army  are  here  reproached,  was  certainly  g»‘eat, 
(and  ever  to  be  deplored  ;)  but  it  did  not,  in  any  instance^ 
extend  to  21  out  of  26  patients,  as  happened  to  persons  under 
Dr.  Chisholm’s  care,  after  h\s  pretended  discovery  of  an  almost 
certain  remedy. 
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innovation.  * He  had  only  been  known  as  a practitioner 
at  Grenada  ; and  when  there,  eould  not  have  pretended 
to  an  equality  with  several  others,  in  puhlie  estimation. 
Nor  did  I ilnd  that  his  boasted  suceess  at  that  island^ 
from  the  use  of  mercury  in  the  yellow  fever,  had  been 
knoicn  there,  until  his  printed  accounts  of  it  had  arrived 
from  Europe,  nor  that  it  wa.s  believed  when  thus  made 
known.  I feel,  however,  no  resentment  against  Dr. 
Chisholm,  for  the  obloquy  \\  hich  he  has  thus  attempted 
unjustly  to  throw  upon  me  among  others,  though  1 sin- 
cerely regret,  that  his  acknowledged  talents  and  industry, 
were  not  more  judiciously  and  beneficially  emjrloycd. 


*It  is  n.‘niarknble,  that  while  Dr.  Ciiisholm  brings  such 
heavy  accusations  against  the  medical  o't-cers  of  ihe  :or 

not  having  siitncicnily  employed  mercury  to  cure  the  yellow  , 
lever,  Dr.  Gillespie,  who  was  ilieii  in  charge  of  the  7iaval 
hospital  at  Fort  Royal,  in  Martinico,  declares,  “ that  many  of 
these  gen  leinen  fell  uiclinis  to  their  implicit  faith  in  mercurial 
medicines,  which  had  been  lately  supposed  so  efiic.acious  in 
epidemics  of  a similar  nature  to  those  whidi  then  reigned." 
Meaning  the  Greneda  fever,  and  Dr.  Chisholm’s  account  of 
It.  Si-e  Olivervaiions  on  the  Diseases,”  tScc.  “ of  his  majesty’s 
Siiuadron,  on  the  Leeward  Wand  station,”  &c.  p.  19. 
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At  pages  287,  288,  and  289,  I have  explained  the  subject 
and  motives  of  this  appendix  ; and  the  following  is  Dr. 
Blane’s  statement,  (therein  mentioned,)  to  the  American 
and  Prussian  Ministers,  viz. — 

“ On  the  16th  of  May,  1785,  the  Thetis  and  Hussar 
frigates,  captured  two  French  armed  ships  from  Guada- 
loupe,  on  the  coast  of  America.  One  of  these  had  the 

< . i f 

yellow  fever  on  board,  and  out  of  fourteen  men  sent  from 
the  Hussar  to  take  care  of.  her,  nine  died  of  this  fever 
before  she  readied  Halifax,  on  the  28th  of  the  same 
month,  and  the  five  others  were  sent  to  the  hospital,  sick 
of  the  same  distemper.  Part  of  the  prisoners  were  re- 
moved on  board  the  Hussar,  and  though  care  icas  taken  to 
select  those  seemingly  in  perfect  health,  the  disease  spread 
rapidly  in  that  ship,  so'  that  near  one-third  of  the  whole 
crew  was  more  Or  less  affected  by  it. 

“This  fact  carries  a conviction  of  the  reality  of  infec- 
tion, as  irresistible  as  volumes  of  argument ; and,  it  far- 
ther allbrds  matter  of  important  and  instructive  infor- 
mation,  by  proving  that  the  infection  may  be  conveyed  by 
the  person  or  clothes  of  men  in  health.” 
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Numerous  facts  and  considerations,  most  of  which 
have  been  already  mentioned,  having  induced  me  to  think 
it  impossible,  that  the  yellow  fever  should  have  in  this 
instance  manifested  properties,  which  it  had  been  found 
not  to  possess  in  a multitude  of  others,  I was  solicitous 
to  investigate  the  circumstances  of  this  transaction,  as 
minutely  as  possible,  in  order  to  ascertain  tlie  trutli  on 
a point,  which  I have  long  considered  as  of  high  impor- 
tance to  mankind  ; and  1 therefore  applied  to  tlie  Com- 
rniisioners  of  the  Transport  Department,  for  permission 
to  inspect  the  Medical  Journals  of  the  surgeons  of  his 
majesty’s  ships  Thetis  and  Hussar,  for  the  year 
and  the  correspondence  of  the  surgeons  of  those  ships 
with  the  sick  and  wounded  Board,  for  the  same  period, 
and  was  very  soon  honoured  by  a letter  from  Sir  Rupert 
George,  Mr.  Serle,  and  Dr.  Harness,  dated  14th  October, 
1807,  and  informing  me  that  the  journals  were  ready 
for  my  inspection,  but  that  there  did  not  appear  to  have 
been  any  letters  received  from  the  surgeons  of  those 
ships  during  that  period.”  I lost  no  time  in  availing 
myself  of  this  permission  ; but  as  the  journals  in  ques- 
tion did  not  afford  all  the  desired  information,  I extended 
my  researches  to  the  navy  office ; after  which,  I tliought 
it  my  duty,  fairly  to  communicate  the  results  of  my  in- 
quiries to  Dr.  Blane  ; and  having  done  so,  he  thought 
it  proper  to  write  the  following  letter  to  Dr.  Wilson,  now 
physician  to  the  Plymouth  hospital,  and  formerly  surgeon 
to  tlie  Hussar  frigate,  viz. — 

« Sir, 

You  may  possibly  have  seen  in  some  of  my 
writings,  that  I have  adduced  as  a proof  of  the  infectious 
nature  of  the  yellow  fever,  that  it  spread  from  the  Raison, 
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French  prize, to  tlie  Hussar  frigate,  in  May,  1/95.  There 
is,  in  my  opinion,  sufficient  proof  of  this  fact  from  other 
quarters,  but  as  you  were  then  surgeon  of  the  Hussar, 
and  as  I find  by  my  notes,  that  it  was  partly  on  your 
testimony  that  1 built,  I take  the  liberty  of  putting  some 
questions  to  you  on  this  subject.  What  leads  to  this  is, 
that  Dr.  Bancroft,  a respectable  naedical  gentleman  of 
this  place,  who  has  paid  much  attention  to  the  subject  of 
infection,  but  who  is  of  a different  opinion  from  me  on 
this  point,  means  to  controvert  my  statements  of  that 
case,  and  founds  his  proofs  chiefly  on  your  journal,  which 
he  has  not  only  inspected,  but  has  copied  it  for  the 
months  of  May  and  June,  1795,  and  has  very  candidly 
called  on  me,  and  shewn  it  me.  There  is  certainly  no- 
thing in  that  part  6f  )wn'  journal  which  can  be  construed 
into  a proof,  that  the  ship’s  company  of  the  Hussar  had 
the  same  fever  with  the  prisoners.  But  the  composition 
of  it  bears  marks  of  very  great  haste  j and  no  description 
of  the  symptoms  is  given,  except  a reference  to  the  case 
of  Mr.  Backhouse,  who  was  not  taken  ill  till  a month 
after  the  buttle,  and  whose  symptoms  have  nothing  cha- 
racteristic of  the  yellow  fever.  I am  sure,  however,  from 
my  notes,  that  either  in  some  other  parts  of  your  journal, 
or  in  those  accompanying  remarks,  enjoined  by  the  form 
of  the  journal,  or  in  your  letters  from  the  hospital,  there 
must  have  been  some  farther  testimony  from  you  on  this 
subject.  The  purpose  of  this  letter,  therefore,  is  to  re- 
quest you  to  consult  your  memory,  and  your  papers,  re- 
garding it.  You  will  certainly  recollect,  whether,  or  not, 
the  men  of  the  Hussar,  either  on  board,  or  at  the  hospital, 
were^  affected  with  a fever  attended  with  yellowness  of 
the  skin,  and  coffee-coloured  vomiting,  and  in  what 
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numbers  ; also,  whether  only  the  prisoners  apparently  in 
health,  or  both  the  sick  and  healthy,  were  brought  on  board 
of  your  ship  ? If  you  should  be  able  to  give  any  satis- 
factory information,  either  for,  or  against,  these  facts,  I 
should  hold  myself  extremely  obliged  to  you,  and  I am  * 
sure  so  would  Dr.  Bancroft,  in  order  that  neither  of  us 
may  be  led  into  error,  in  so  material  a point.  There  is 
a reference  in  your  journal  to  some  letter  you  wrote  from 
the  hospital,  but  as  Dr.  Bancroft  could  not  find  it,  it  bas, 
no  doubt,  been  mislaid  at  the  office  ; but  it  would  be  a 
great  satisfaction  to  us,  if  you  should  liave  kept  a copy 
of  it.  In  short, 'if  vou  will  have  the  kindness  to  send  all 
the  information  on  this  alfiiir,  which  your  'memory,  or 
written  documents,  can  supply,  and  your  time  will  alford, 
you  will  greatly  oblige 

“ Sir, 

Your  most  obedient, 

“ and  very  hunil)lc  servant, 

“CliL.  Duane. 

“London,  l/th  Nov.  180/. 

^‘Dr.  Wilson,  Plymouth  Hospital. 

“ P.  S.  I ought  to  have  mentioned  that  Dr.  Bancroft 
has  also  inspected  the  muster-books  of  the  Hussar,  at  the 
navy  office,  and  finds  the  prisoners  in  sickness  as  icell  as 
health  were  brought  on  board  the  Hussar,  contrary  to 
what  I have  stated  in  my  letter  to  the  American  and 
Prussian  ministers,  wliich  yOu  may  pro!)ably  have  seen 
in  print.” 

To  this  letter  the  following  answer  was  returned,  viz: — 

“ Royal  Naval  Hospital,  Plymouth,  22nd  Nov.  1807- 
Dear  Sir, 

“ I am  much  afraid  I have  lost  the  journal 
of  tlie  sick  kept  by  me,  at  the  time  the  yellow  fever 


prevailed  on  board  tlve  Hussar ; I have,  however,  found  a 
copy  of  the  letter,  which  I transmitted  to  the  Siek  and 
Hurt  Board,  on  that  occasion.  I have,  agreeably  to  your 
wishes,  transcribed  the  greatest  part  of  it,  and  herewith 
enclose  it  for  your  perusal ; if  plain  matter  of  fact  can 
have  any  weight,  you  will  there  find  sufficient  to  establish 
fully  your  observations  on  the  contagious  nature  of  that 
disease.  Should  any  other  testimony  be  wanting,  by  a refe- 
rence to  Capt.  Beresford,  who  then  commanded  the  Hus- 
sar, and  now  commands  the  Tlieseus,  further  particulars 
may  be  obtained. 

“ Mr.  Backhouse  was  subject  to  frequent  attacks  of  chro- 
nic rheumatism  ; was,  in  consequence,  sent  to  the  hospital 
at  Halifax; — first,  on  the  27th  of  June,  1794 — and  again 
in  November  following.  Many  were  afterwards,  at  diffe- 
rent periods,  sent  for  the  same  complaint,  and  particu- 
larly two  on  tlie  28th  of  May  ; — one  on  the  first,  and 
another  on  the  17th,  of  June,  1795.*  Their  treatment 
being  nearly  the  same  as  that  of  Mr.  B.  a reference,  in 
order  to  avoid  repetition,  was  in  consequence  always  made 
to  his  case.  Tliis,  I trust,  will  explain,  why  no  symptoms, 
in  common  with  yellow  fever,  could  be  found  in  the  cases 
alluded  to,  or  any  thing  that  could  lead  one  to  believe,  the 
Hussar’s  ship’s  company  to  have  the  same  fever  with  the 
prisoners. 


* This  accords  with  Dr.  Wilson’s  Journal  ; but  in  his  subse- 
quent letter  to  Dr.  Rlane,  he  admits,  that  the  entry  relating  to 
the  17th  of  June,  could  not  have  been  correct  ; “ as  from  the 
6th  of  that  month,  to  the  4th  of  July  following,  we  (the  Hussar) 
had  no  communication  whatever  with  the  hospital.”  It  must 
consequently  follow,  that  the  entry  in  his  journal  of  another 
name,  ,as  sent  to  the  hospital,  the  20th  June,  must  also  be 
incorrect. 
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I Jo  not  recollect  the  number  of  prisoners  received  on  ' 
board  the  Hussar  : I only  remember,  that  the  sick  were 
vot  7'emoxied  from  the  Raison  ; that  they  remained  in  the 
prize  xintil  her  arrival  in  port,  and  that  it  teas  mdy  those 
in  heidth  that  were  permitted  to  come  on  hoard  of  us  ; the 
names  of  the  sick,  as  well  of  those  in  healtli,  were,  as  is 
customary  in  such  cases,  indiscriminately  entered  on  the 
books  of  the  Hussar.  * 


•*  The  only  way  in  which  I can  reconcile  this  with  the  oppo- 
posite  tesiimony,  is  by  supposing,  what  appears  in  other  re- 
s{)ects  probable,  that  there  were  wo  sick  on  board  La  Raison.  I 
found,  by  the  books  at  the  Navy  Office,  that  “ head-money"  had 
been  paid  to  tlie  captors  for  1 iG  prisoners,  as  having  beeti  on 
board  the  Raison,  at  the  commencement  of  the  action  ; and  it 
appea's  from  the  muster-book  of  the  Hussar,  that  she  received 
the  same  full  number  of  1 16'  men  on  board, yrom  La  Raison,  on 
the  l6tb  of  May,  and  that  every  owe  of  these  men  were  delivered 
from  the  Hussar  to  the  Security,  prison  ship,  at  Halifax,  on  the 
26th  of  May  j consequently  none  had  been  killed  in,  or  died 
subsequently  to  the  engagement  of  the  ]6th  of  that  month. 
Their  names  are  all  stated  in  the  book  at  full  length  ; and 
under  them  is  a certificate,  signed  by  John  Beresford,  captain, 
and  Francis  Prior,  declaring  ” to  the  Commissioners  for  Vic- 
tualling his  majesty’s  Navy,”  “ that  the  before-mentioned  pri- 
soners, beginning  with  the  name  of  A,  L.  Le  Sau,  and  ending 
with  that  of  Anthony  Pignon,  were  actually  victualled  at  two- 
thirds  allowance,  the  number  of  days  as  specified  by  the  several 
entries  and  discharges.”  These  entries  and  discharges  include 
all  the  days  from  the  l6th  to  the  28th  of  May  ; and  against  the 
names  is  a column  for  the  time  when  mustered  and  in  this 
column,  the  23rd  of  May  is  written  against  each  name,  or 
the  letters  Do.  under  that  date.  1 inquired  particularly  of  the 
gentleman  at  the  office,  whether  it  might  not  be  possible  that 
these  letters  should  be  affixed  to  the  names  of  some  of  the  prisoners 
who  had  remained  on  board  the  Raison,  and  was  answered  in 
the  negative  ; with  an  assurance,  that  every  man  against  whose 
name  those  letters  were  written,  must  have  been  actually  on 
board  ; and  that  if  any  man  had  been  sick,  so  as  not  to  receive 
his  allowance,  or  ab.sent  from  the  Hussar  for  a single  day,  it 
would  have  beeon  noted  in  the  column,  or  “ checked,"  as  the^ 
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“ The  number  of  the  Hussar’s  ship’s  company  affected 
with  the  disease,  appears  to  have  been  98.  The  number 
of  deaths  on  board  the  Raison,  between  the  16th  and 


28th  of  May,  were  (was) 9 

Tlie  number  of  deaths  at  the  hospital,  between 

the  28th  of  May  and  6th  June,  6 * 


“Total  15 

“ The  above  will,  I believe,  be  found  a correct  state- 
ment. 

“ I am,  dear  Sir,  &c. 

“ J.  Wilson. 

“To  Dr.  Blane,” 


express  it ; and  in  confirmation  of  this,  I was  shewn  several 
instances  of  such  checking,  in  the  books.  It  is  to  be  recollected, 
that  the  “ two- thirds”  is  the  full  allowance  to  prisoners  in 
health  j and  it  would  have  been  fraudulent  to  make  a false 
entry  in  this  respect  : and,  moreover,  it  is  highly  probable, 
that  they  must  have  been  in  health,  because  at  Halifax  they 
were  all  sent,  not  to  the  hospital,  but  the  prison  ship  ; and  none 
were  sent  thence  to  the  hospital,  until  three  days  after;  and  even 
at  that  time,  it  does  not  appear  that  any  one  sent  was  ill  of  fever. 
That  they  would  have  been  sent  earlier  from  the  prison-ship 
to  the  hospital,  if  they  had  been  ill  sooner,  is  manifest,  because 
two  of  the  Prevoyante’s  crew  were  sent  from  the  prison  ship  to 
the  hospital,  one  the  29th  of  May,  and  another  on  the  30th, 
as  appears  by  the  hospital  books,  and  being  all  prisoners  made 
at  onetime,  and  in  the  same  circumstances  ; the  men  belonging 
to  the  Raison,  if  any  had  been  ill  on  tho&e  days,  would  have 
naturally  been  sent  at  the  same  time. 

* Dr.  Wilson  has  stated  and  admitted,  several  times,  what 
the  books  of  the  hospital  at  Halifax  prove,  that  the  whole 
number  of  men  belonging  to  the  Hussar,  who  were  sent  to 
this  hospital,  in  May  and  June,  1795,  amounted  only  to  12  ; 
and,  in  his  Letter  to  Dr.  Blane,  of  December  20th,  1807,  he 
declares,  that  six  of  these  were  sent  back  to  him,  on  the  0th  of 
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Tlie  following  Is  a copy  of  the  transcript^  mentioned  In 
tlic  preceding  letter,  of  “ the  greatest  part  ” of  Mr. 
Wilson’s  Letter  “ to  the  Sick  and  Hurt  Board,”  viz— 
“ On  the  16th  of  May,  1795,  his  Majesty’s  ships 
Thetis  and  Hussar,  cruizing  olF  the  Cape  of  Virginia, 
fell  in  with  five  French  armed  ships,  two  of  them,  after 
a severe  action  of  about  an  hour  and  a half,  struck  ; they 
had  sailed  some  time  before  from  Gaudaloupe,  where  the 
yellow  fever  had  prevailed,  and  had  carried  off  numbers 
of  the  French  ; unfortunately  for  us.  La  Raison,  the  ship 
we  took  possession  of,  had  sulFered  greatly  from  this 
disease  ; several  of  her  crew  having  died  on  the  passage, 
and  at  this  time  many  were  found  confined  to  tiicir  beds,  m 
a state  of  the  greatest  debility.  * Capt.  Beresford,  in  order 


June,  and  that  they  all  recovered.  He  also  states,  that 
two  of  the  remaining  six,  were  cases  of  rheumatism,  in  the 
persons  of  David  Sullivan  and  Nicholas  Martial,  who,  by  Dr. 
Wilson’s  Journal,  are  stated  to  have  been  put  on  the  sick,  list 
of  the  Hus’sar  ; one  on  the  1st,  and  the  other  on  the  4th,  of 
May  : and  they  continued  sick,  and  were  sent  to  the  hospital 
at  Halifax,  on  the  2Sih  of  that  month,  and  entered  as  cases  of 
fei'er  in  the  hospital  books.  But  as  neither  of  them  died,  the 
deaths  in  the  hospital  could  only  have  been  four,  and  not  six, 
as  is  here  stated.  It  is  moreover  to  be  remarked,  that  though 
these  two  men  are  slated  to  have  been  constantly  on  the  sick 
. list  in  May,  Dr.  Wilson,  in  contradiction  to  his  own  Journal, 
a.s,serts,  in  his  Letter  to  Dr.  Blane,  of  the  20lh  of  December, 
3 807,  ” that  for  some  {\me  previous  to  the  action  of  the  l6th 
of  blay,  1795,  there  had  not  been  a man  on  the  Hussar's 
sick  list." 


* In  the  preceding  note,  I have  stated  documents  and  reasons, 
which  make  li-impossible  for  me,  at  least,  to  believe  that  this 
can  be  correct  j and  this  impossibility  will  be  increased,  by  facts 
•to  be  adduced  hereafter, 
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to  prevent,  if  possible,  the  Hussar’s  ship’s  company  being 
infected,  ordered  all  the  prisoners  vho  had  the  least  ap- 
pearance of  disease,  to  remain  where  they  were,  and  those 
only  who  appeared  to  be  in  a perfect  state  of  health  were 
allowed  to  come  on  board  of  us.  Frequent  communica- 
tion was,  however,  found  unavoidable  ; and,  notwith- 
standing every  precaution  was  taken,  I was  extremely 
sorry  to  find,  that  before  we  reached  Halifax,  we.  began 
to  ex])erience  the  sad  effects  of  the  contagious  nature  of 
this  disease.  And  of  fourteen  fine,,  young,  healthy  sea- 
men, with  officers,  &c.  ordered  to  conduct  the  prize  into 
port,  five  only  survived  their  aiTival ; * and  four  of  those 
in  so  debilitated  a state,  as  to  render  it  necessary  to  send 
them  without  loss  of  time  to  the  hospital,  together  with 
six  others,  that  had  been  affected  with  the  same  com- 
plaint on  board  the  Hussar.  The  disease  now  began  to 
assume  so  serious  an  appearance,  that  it  was  deemed  pro- 
per to  send  them  on  shore  the  moment  they  complained, 
where  few  survived  longer  than  three  or  four  days,  f 


* Facts  are  here  equivocally,  or  obscurely  stated; — nine  only 
of  the  Hussar’s  crew  died  on  board  the  Raison.  We  are  no 
where  informed,  how  many  officers  were  put  on  board  that 
ship,  in  addition  to  (he  14  seamen.  But  it  appears  that  no 
person  of  that  description,  either  died,  or  sickened,  by  going  on 
that  service. 

t Dr.  Wilson  here  admits  what  may  be  otherwise  sufficiently 
proved,  that  ten  of  the  Hussar’s  crew  went  to  the  naval  hospi- 
tal, at  Halifax,  ill  of  the  supposed  yellow  fever  ; none  of  them, 
however,  (as  appears  by  his  own  Journal,)  was  sent  until  after 
two  days  illness.  Of  these  men,  he  states  in  his  Letter  to 
Dr.  Blane,  of  the  20th  December,  180/,  that  he  received  back 
six,  on  the  (5th  day  of  June,  and  that  they  all  recovered,  it 
appears  also,  by  the  books  of  the  naval  hospital,  at  Halifax,  and 


“ The  idea  of  an  infectious  disease,  which  had  in  so 
short  a time  proved  fatal  to  so  many  seamen,  alarmed 
the  Inhabitants  of  Halifax  and  its  vicinity  to  such  a de- 
gree, that  they  made  application  to  Captain  Roddam 
Home,  commanding  his  majesty’s  ship  Africa,  and  then 
senior  officer  in  port,  to  order  the  Hussar,  officers,  and 
ship’s  company,  together  W'ith  those  yet  alive  at  the 
hospital,  to  be  removed  to  the  opposite  uninhabited  shore  : 
the  request  was  immediately  complied  with.  Tents  were 
erected  for  their  accommodation*;  and  on  the  morning  of 


by  a letter  to  the  Commissioners  of  Sick  and  Hurt  Seamen, 
written  by  Mr.  Halliburton,  surgeon  to  that  hospital,  and  dated 
the  25th  of  June,  (\/Q5)  that  at  the  date  of  this  letter,  only 
three  persons  had  died  there,  of  the  supposed  yellow  fever;  and, 
in  fact,  no  more  than  four  did  die,  in  the  whole,  of  that  fever, 
at  Halifax  ; and  this  fourth  man  appears,  by  the  books  of  the 
hospital,  to  have  relapsed,  and  died  on  the  30th  of  June.  With 
a knowledge  of  these  facts,  I have  felt  no  little  astonishment,  at 
finding  that  Dr.  Wilson  had  permitted  himself  to  assure  the  Com- 
missioners of  Sick  and  Hurt  Seamen,  that  from  the  very  serious 
nature  of  the  disorder,  it  had  been  “ deemed  proper  to  send 
them  (the  sick)  on  shore  the  moment  they  complained  and 
that  there  (on  shore)  “ few  survived  longer  than  three  or  four 
days."  Nine  of  the  ten  persons  in  question  were  sent  on  shore 
the  28th  of  May  ; and  exactly  four  weeks  after,  three  only  of 
the  ten  had  died.  Few,  is  generally  understood,  at  most-,  to 
mean  the  smaller  number ; but  here,  more  than  two-thirds  had 
survived,  not  merely  three  or  four  days,  but  as  many  weeks. 
In  making  this  computation,  I have  taken  facts  most  favourably 
for  Dr.  Wilson  : —because,  in  addition  to  the  ten  persons  here 
mentioned,  nine  seamen  belonging  to  the  Thetis,  who  were  sent 
on  board  the  Raison,  to  supply  the  place  of  the  Hussar’s  men, 
when  sick,  or  dead,  had  also  been  sent  to  the  naval  hospital 
with  the  same  fever,  where  they  all  recovered ; and  these,  I 
should  suppose,  ought  also  to  havebeen  taken  into  Dr.Wilson’s” 
consideration,  when  he  thought  proper  to  state  that  “ few  had 
survived  longer  than  three  or  four  days." 
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tlie  6th  of  June,  1795,  at  day  light,  the  Hussar  was 
anchored  at  the  place  pointed  out  for  that  purpose.  The 
following  is  an  extract  from  the  Physical  Journal  kept  by 
me,  during  the  time  the  sick  were  under  my  care  ; the 
symptoms  of  those  taken  ill  ichen  on  shore,  were  observed 
to  be  the  same  as  in  those  first  taken  ill  on  board  the 
Hussar  and  Raison.  — 

“ On  the  commencement  of  the  disease,  the  patients 
were,  in  general,  costive,  and  complained  of  great  lassi- 
tude, giddiness,  sicknois  at  stomach,  frequent  sighing, 
cold  chills,  succeeded  by  a burning  heat  all  over  the 
body,  and  affecting  the  whole  of  the  prima  via ; a hot 
dry  skin  ; pain  and  oppression  about  the  procordia  ; pain 
in  the  head,  back,,  and  loins ; pulse  rather  quick  and  full, 
with  a considerable  throbbing  of  the  temporal  arteries  ; 
a constant  vomiting  of  at  first  a yellow,  and  afterwards,  of 
a very  dark-coloured  bilious  matter;  eyes  red,  full,  and 
heavy  ; thirst  great ; tongue  much  furred ; teeth  incrust- 
ed  with  a dark-coloured  gummy  stibstance  ; a yellow  suf- 
fusion of  the  skin ; great  prostration  of  strength  ; rest- 
lessness ; delirium,  &c.  &c.  * . The  above  were  the 


* Many  circumstances  convince  me,  that  it  is  proper  to  re- 
ceive this  general  account  of  the  symptoms  of  the  supposed 
yellow  fever  with  great  caution.  Indeed,  the  imaginations  of 
some  persons  at  Halifax,' appear,  on  that  occasion,  (as  at  Gre- 
nada, in  regard  to  the  Hankey,)  to  have  acquired  a 
activity  and  bias.  Even  Mr.  Halliburton,  the  superior  medical 
officer  of  the  navy  on  that  station,  has,  I think,  clearly  mani- 
fested this,  in  his  Letter  to  the  Commissioners  of  Sick  and  Hurt 
Seamen,  though  written  on  the  25th  of  June,  when  all  appre- 
hensions of  danger  had  subsided,  and  sober  common  sense  might 
have  been  expected  to  regain  its  proper  ascendancy.  Among 
pther  instances  of  the  effect  of  his  excessive  alarm,  he  states 
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symptoms,  as  they  in  general  occurred  in  succession. 
But,  Gentlemen,  previous  to  my  submitting  to  your 
consideration  the  mode  of  treatment  adopted  on  tliis 
occasion,  pei  mit  me  to  make  a few  observations. 

“On  the  first  appearance  of  acute  diseases,  in  general, 
the  evacuation  of  the  alimentary  canal,  beeomes  a primary 
object;  and  in  nc7  complaint,  whatever,  is  this  maxim  to 
be  attended  to,  more  than  in  the  disease'  at  present  under 
consideration.  In  its  early  stages,  I have  often  expe- 
rienced the  good  efieet  of  emetics  and  cathartics  ; but 
when  the  former  were  too  often  repeated,  they  were 
found  to  be  prodnetive  of  the  most  serious  evils  ; that 
they  not  only  increased  the  irritable  state  of  the  stomach. 


the  following,  viz  : — I went  on  board  t!ie  Hnssnr  with  Cap- 
lain  Beresford,  had  all  hands  turned  up,  spoke  to  the  men  of 
the  absolute  necessity  of  their  not  concealing  their  complaints, 
if  they  had  any;  that  their  on  an  ear/y  applica- 

tion. Six  of  them  came  forward,  with  evident  symptoms  of  the 
approaching  malady,  and  although  at  u urk,  1 recommended  it 
to  Captain  Beresford,  to  send  them  instantly  to  liie  suspected 
tents  ; and  in  the  evening  when  I visited  them,  I found  three 
of  them  very  ill,  with  quick  pulse,  vomiting,  &c."  How  much 
of  the  illness  in  these  three  men  depended  upon  their  imagina- 
tiotis,  or  the  imagination  of  Mr.  Halliburton,  J know  not : but 
if  the  .symptonis  of  yellow  fever  had  been  so  evident  in  the  six 
men,  tvs  he  states,  we  might  expect  that  he  would  have  found' 
piore  than  three  of  them  very  ill  that  evening.  And,  I wdll  add, 
moreover,  my  belief,  that  if  a disiepipercd  imagination,  or 
' sdinething  else,  had  not  overpowered  Mr.  Halliburton’s  sober 
judgment,  be  never  would  have  thus  mentioned  “ evident 
symptoms  of  an  qpproachinf'  yellow  yirer  in  men  w ho  w-ere 
quieily  at  w-ork,  and  seemingl)  had  no  suspicion  of  being 
unwell,  untiUriglilened  into  aoeief  of  their  being  so.  Other 
physicians  often  find  it  difficult  to  ascertain  whether  a fever  wdll 
piwe  to  be  a yellow  fever,  even  some  time  after  its  atVwaf 
commencement. 
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but  also,  that  of  the  liepatic  system  ; and  tliat  in  conse- 
quence; a train  of  such  disagreeable  symptoms  obtained, 
as  frequently  baffled  every  elfort  of  either  medicine  or 
art  to  get  the  better  of. 

‘‘  On  the  first  attack  of  the  disease,  the  patient,  if  of  a 
ftill  habit  of  body,  was  bled,  head  shaved,  a blister  ap- 
plied to  the  breast,  and  an  emetic,  consisting  of  two  or 
three  grains  of  tartarized  antimony,  given  ; but  in  order 
to  aVoid  the  bad  consequences  above  alluded  to,  the 
emetic  was' seldbfn,  if  ever,  repeated;  nor  was  any  liquor 
allowed  to  be  drank  during  its  operation.  A considerable 
quantity  of  bilious  matter  w<is,  in  general,  thrown  up  ; the 
spasm  on  the  extreme  vess’els,  in  soirte  measure,  removed, 
and  a stool,  or  tw'o,  frequtntly  procured.  In  cases  where 
this  last  circumstance  did  not  take  place,  injections  wCi-e 
had  recourse  to,  and  often  vVitHbut  effect ; calomel,  how'- 
ever,  from  10  to  20  grains',  seldom  failed  in  procuring 
some  free  passages.  Could  the  stomach  have  borne  a 
sufficient  quantity  of  the  kali  tartarizat,  or  any  other 
neutral  salt,  I am  fu'lly  of  opinion  every  purjiose 
would  have  been  eqtially  well  answered.  The  pain  and 
oppression  abbdt  the  praecordia,  and  laborious  respiration, 
w ere  much  relieved  by  tlie  bleeding  and  blister  ; and  in 
cases  where  the  vomiting  was  very  severe  and  painful, 
saline  medieincs,  combined  witli  cUmpIicr,  tether,  and 
' opium,  afforded  relief  : saline  draughts  (with  opium,)  in  a 
state  of  effervescence,  \vcrc  also  of  infinite  service  ; and 
those  with  whom  the  vortfiting,  together  with  the  burning 
lieat  of  the  prima  via',  continued,  by  taking  three  or  four 
grains  of  nhre,  with  a few  drops  of  lUudanum,  in  a w'Ine 
glass  of  cold  water,  or  lemonade,  every  hour,  although 
ejected  almost  as  soon  aidrafik,  yet,  by  pferseverlhg  in  its 
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use  tor  eight  or  ten  hours,  found  the  irritation  at  the 
stomacli,  in  some  measure,  removed,  and  the  febrile  action 
considerably  abated.  Purgatives,  wlienever  they  could, 
with  any  prospect  of  effect  be  given,  were  administered, 
and  several  passages,  if  possible,  daily  insured.  When, 
however,  the  violent  heat,  and  morbid  action  cdiHd  not, 
by  these  means,  be  subdued,  much  benefit  was  derived 
from  the  cold  affusion.  The  manner  in  which  1 used  it 
was  as  follows  : — Tlie  patient  was  stripped  perfectly 
naked,  and  if  violent,  held,  whilst  sea  water,  from  a buck- 
et, was  poured  on  his  head,  and  all  over  his  body, 
until,  if  delirious,  he  came  a little  rational,  which  was, 
in  general,  in  the  course  of  ten  or  fifteen  minutes,  (if  not 
delirious,  not  so  long)  ; the  affusion  was  then  discon- 
tinued, the  patient  rubbed  dry,  with  coarse  flannel  cloths, 
and  put  to  bed.  Sleep,  and  a gentle  diaphoresis,  usually 
followed,  and  the  patient  awoke  in  the  course  of  a few 
hours,  apparently  much  refreshed,  and  free  from  either 
fever  or  delirium.  On  a return  of  these  complaints,  the 
same  remedy  was  again,  or  again,  if  necessary,  had  re- 
course to,  and  invariably  with  the  same  effect.  7’onics, 
consisting  of  bark,  wine,  &c.  &c.  witli  a proper  nourishing 
diet,  soon  perfected  the  cure  ; and,  I have  great  satifac- 
tion  in  adding,  that  of  those  who  were  under  my  care  on 
shore,  amounting  in  number  to  83,  I did  not  lose  a single 
patient. 

“ J.  W.” 

The  jweceding  communications  from  Dr.  Wilson, 
afforded  me  but  little  information,  which  was  eitlier  new 
or  satisfactory.  In  the  hope,  however,  of  obtaining  more, 
I stated,  in  a letter  to  Dr.  Blane,  several  new  difficulties 
and  objections,  which  had  occurred  to  my  mind  on  the 
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subject,  together  with  14  questions,  which  I thought  it 
probable  Dr.  Wilson  might  be  able  to  answer  from  me- 
mory, (if  no  written  evidence  should  be  in  his  possession,) 
and  which  I conceived  likely,  and  necessary,  to  ascertain 
the  symptoms  and  nature  of  the  disease,  and  supply  the 
want  of  important  facts,  which  had  been  omitted  in  all 
the  former  accounts.  These  questions,  together  with  my 
letter,  were  transmitted  by  Dr.  Blane  to  Dr.  Wilson,  who, 
in  consequence  thereof,  wrote  an  answer,  dated  Decem- 
ber 20,  1807,  explaining  some  contradictions  which  I had 
mentioned,  between  his  Journal  and  the  books  of  the 
Naval  Hospital  at  Halifax,  and  recapitulating  his  former 
statements,  hut  without  answei'ing  any  one  of  my  questions, 
which  his  memory,  as  he  declared,  did  not  enable  him  to 
do.  He  moreover  intimated,  that  he  thought  it  “ hard 
to, be  thus  called  upon,  at  this  distant  period  of  time,  for 
further  proofs  of  accuracy  and  fidelity.”  Having  thus 
failed  in  my  endeavour  to  procure  full  information  on 
this  subject,  nothing  remained  for  me,  but  to  employ,  as 
well  as  I was  able,  the  little  which  had  been  afforded  : 
and  as  this  did  not,  in  any  degree,  weaken  the  reasons 
which  had,  from  the  first,  made  it  difficult  for  me  to 
believe  the  disease  in  question  to  have  been  the  yellow 
fever,  I shall  state  those  reasons,  after  having  premised 
the  following  additional  facts  and  explanations,  viz. 

It  appears,  from  official  documents,  as  well  as  from 
the  information  which  was  given  to  me  verbally,  on  the 
26th  of  October,  1807,  by  Mr.  Sawers,  who  was  surgeon  . 
to  the  Thetis,  in  1795,  that  in  consequence  of  the  sick- 
• ness  and  deaths  of  most  of  the  men  sent  by  the  Hussar 
on  board  the  Raison,  a number  of  seamen  belonging  to 
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the  Thetis  * were  also  sent  on  board  that  ship,  to  assist 
In  navigating  her  to  Halifax.  And  in  Mr.  Savvcr’s  “ Me- 
dical Journal  of  his  majesty’s  ship  Thetis,  from  the  13th 
of  October,  1793,  to  the  14th  of  October,  1/95,”  the 
names  and  ages  of  nine  of  these  men  are  stated,  and 
against  them,  the  several  days,  from  May  27th,  to  June 
11th,  on  which  they  were  sent  to  the  Naval  flospital,  at 
Halifax  ; and  to  these  names  and  dates,  the  following 
explanation' is  annexed,  viz  : — 

“ These  men  were  sent  into  Halifax  in  a French  prize 
vessel.  We  afterwards  learned  she  had  been  employed  a 
great  part  of  the  war  as  a prison  at  Guadaloupe,  and 
had  been  very  sickly,  and  a number  of  men  had  died  on 
* board  of  her.  i-  ff  'licn  they  began  to  move  her  stores,  upon 

her  anival  in  Halifax  harbour,  the  men  began  to  complain, 
at  different  times,  of  pains  in  their  heads,  attended  with 
rigors  and  shivciings,  and  great  lassitude,  loss  of  strength, 
with  violent  retchings  : the  matter  brought  up  from  the 
stomach,  I was  told,  had  the  appearance  of  contaminated 
bile.  7 A number  of  men  from  his  majesty’s  ship  Hussar, 
were  also  on  board  this  vessel,  several  of  whom  died ; and 
it  was  remarked,  that  they  were  either  very  yellow  soma 

/ 

* Mr.  Sawers  was  not  able  to  recollect  the  exact  number, 
nor  the  limes  when  sent  on  board  La  KaiSon.  He  thought, 
however,  that  they  nSight  amount  to  15  or  Id. 

-j-  Tins  etipression  leaves  it  uncertain,  whether  the  writer 
meant  that  these  men  had  died  on  board  the  Raison,  during  her 
passage  from  Guadal.onpc,  or  whilst  she  was  employed  as  a 
prison  ship  ; but  the  latter  seems  to  have  been  the  fact. 

+ This  comparison  does  not  give  me  any  better  idea  of  the 
“ matter'' 


time  before  death,  or  turned  yelloic  soon  after  it.  In 
sliort,  from  what  I could  learn  from  the  prize-master,* 
and  other  people  on  board,  it  must  have  been  the  yellow 
fever. 

“ I had  not  an  opportunity  of  attending  those  men 
myself,  as  they  were  sent  to  the  hospital,  agreeably  to  the 
dates,  immediately  upon  their  complaining.  They  were 
accommodated  in  the  out  apartments  of  the  hospital,  and 
in  tents  erected  in  the  fields.  I went  frequently  and  saw 
them.  The  method  of  treatment  was  as  follows  : strong 
calomel,  or  other  active  purgatives,  were  given  in  the 
beginning,  and  repeated,  whenever  an  inclination  to 
vomit  came  on,  and  after  the  irritability  of  the  stomach 
was  subdued;  bark,  serpentaria,  decoctions  of  chamomile, 
and  other  tonics,  were  given  freely,  with  plenty  of  wine 
and  nourishment  ; as  also,  ripe  fruits.  In  some  cases, 
sluicing  with  cold  water,  was  administered,  with  good 


* It  appears,  by  this  reference  to  the  prize- master,  that  no 
medical  assistant  could  have  been  sent  on  board  La  Raison,  not- 
withstanding the  great  number  of  her  own  sick  that,  as  is  pre- 
tended, were  left  on  board,  and  the  additional  sickness  and 
deaths  of  the  men  belonging  to  the  Hussar  : and  if  it  had  not 
been  for  the  little  information  here  given  by  Mr.  Sawers,  we 
should  have  bad  none  whatever,  respecting  tl>e  sickness  of  the 
nine  men  belonging  to  the  Hussar,  who  died  before  her  arrival 
at  Halifax.  And  even  at  this  time,  after  all  my  researches  and 
inquiries,  I am  utterly  ignorant  how  soon  any  one  of  them  was 
attacked  after  being  sent  on  board  ; what  other  symptoms, 
excepting  turning  yellow,  appeared  in  any  of  them  ; how  long 
the  illness  lasted,  nor  when  any  of  them  died.  If  it  had  been 
wished  to  compel  a belief  of  their  having  all  died  of  yellow  fever, 
by  withholding  every  thing  requisite  to  form  any  judgment 
whatever,  this  extraordinary  omission  would  have  been  very 
natural. 
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etiectii.  They  all  recovered^  which  I suppose  was  owing 
to  early  assistance  being  given  at  the  hospital.” 

In  conversation,  Mr,  Sawers  told  me  that  the  disorder 
of  the  nine  men  belonging  to  the  I'hetis  was  slight,  that 
they  were  able  to  walk  about,  but  looked  sallow,  and  had 
been  taken  to  the  hospital  rather  as  a precaution,  than 
from  any  urgency  of  sickness.  That  the  Prevoyantc  had 
remained  three  or  four  months  at  Guadaloupe,  after 
coming  there  from  France,  and  had  lost  some  men  du- 
ring that  interval,  by  the  yellow  fever ; but  that  she 
was  in  good  condition,  and  her  crew  very  healthy,' at  the 
time  of  her  capture  ; and  that  they  gave  no  disorder  to 
the  Thetis  ; which  ship  did  not  send  one  man  to  the 
hospital  after  her  arrival  at  Halifax,  excepting  tl^  nine 
who  were  on  board  La  Raison.  It  appears,  however,  by 
official  documents,  that  two  of  the  crew  of  the  Prevoyante, 
notwithstanding  her  good  and  healthy  condition,  died  on 
tl;e  passage  to  Halifax,  viz  : — one,  a French  seaman,  on 
the  25th  of  May, — and  one  black  seaman,  on  the  26th  ; 
whilst  none  died  of  the  Raison’s  crew,  though  represented 
as  being  then  in  a most  sickly  and  deplorable  condition. 
And  it  is  moreover  in  proof,  that  after  their  arrival  at 
Halifax,  the*  sickness  and  mortality  were  much  greater 
among  the  crew  of  the  Prevoyante,  than  among  that  of 
La  Raison. 

But  as  Dr.  Wilson  has  given  an  account  of  his  pro- 
ceedings with  the  83  sick,  of  the  Hussar’s  crew,  it  will 
be  proper  to  give  a like  account,  in  regard  to  such  of  the 
crews  of  the  French  ships  Prevoyante  and  Raison,  as 
sickened  before  the  7th  of  July,  after  they  had  been 
transferred,  on  the  28th  of  May,  to  tlie  prison  ship. 
Security,  at  Halifax.  It  appears,  from  the  books  of  the 
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Naval  Hospital  there,  that  on  the  31st  of  May,  eight 
of  the  crew  of  I^a  Raison,  were  sent  frpm  the  prison  ship 
to  the  hospital  5 three 'of  whom  died  before  the  25th  of 
June/  and  one  on  the  9th  of  July ; and  tliese  were  all  the 
deaths  from  the  crew  of  that  ship.  The  other  four  re- 
mained in  hospital  four  months  ; and  it  seemfs  probable, 
that  the  whole  number  of  eight,  had  either  hectical,  or 
chonic,  affections;  because  Mr.  Halliburton,  in  his  letter 
of  the  25th of  June,  tothe  Commissioners  of  Sick  and  Hurt, 
giving  an  account  of  the  sick  French  prisoners,  says,  ‘‘One 
or  two  hectic  patients  have  died,  hut  none  icith  this  fever 
meaning  the  supposed  yellow  fever  : — an  observation 
which  applies  equally  to  the  crowds  of  the  Prevoyante,  and 
makes  a detail  in  regard  to  them  unnecessary.  It  seems 
probable,  however,  that  after  the  crews  of  these  ships  had 
been  transferred  to  the  prison-ship,  they  were  exposed 
to  the  contagion  of  typhus,  (which  is,  indeed,  no  uncom- 
mon event,  in  such  situations,)  though  Mr.  Halliburton, 
and  Dr.  Wilson,  imagined  it  to  be  the  contagion  of  yellow 
fever. 

Mr.  Halliburton, 'in  the  letter  just  mentioned,  after 
giving  an  account  of  his,  and  Dr.  Wilson’s  proceedings,  in 
regard  to  the  Hussar’s  men,  supposed  to  be  labouring 
under  yellow  fever,  adds,  “ the  disease  now  began  to  make 
its  appearance  on  board  the  prison-ship,  and  as  they  icere 
much  crowded,  I represented  to  Captain  Home,  now 
senior  officer,  that  the  same  precautionary  measures 
should  be  ado])ted,  which  were  pursued  respecting  the 
Hussar;  that  the  sick  must  be  separ.nted  from  the  sound 
and  healthy,  and  that  all  with  suspicious  symptoms  should 
likewise  be  removed.  In  consequence  of  which,  a place 
was  hired  about  six  miles  from  the  town,  by  water,  called 

3 E 2 

\ 


788 


Kavanagh’s  island,  and  all  the  sick,  to  the  number  of  31, 
were  towed  there,  in  aboat  by  themselves,  that  they  might 
have  no  communication  with  the  ship’s  boats  that  towed 
them.  Ten  or  a dozen  of  them  were  very  ill,  and  many* 
of  them  were  afterwards  seized  with  it,  who  had  the 
first  ftymptoms  upon  them,  when  removed,  but  we  have  not 
as  yet  lost  one  of  them ; and  by  pursuing  Dr.  Rush’s 
mode  of  treating  the  Philadelphia  fever  by  bleeding,  &c.” 
“ has  proved  very  successful,  and  highly  pleasing  and 
satisfactory.” 

It  appears  by  the  books  of  the  hospital,  transmitted  by 
Mr.  Halliburton,  to  the  sick  and  hurt  office,  that  this  re- 
moval of  sick  prisoners  took  place  on  the  15th  of  June; 
and  that  they  consisted  of  17  men,  who  had  belonged  to 
the  Prcvoyante,  and  of  H who  had  belonged  to  the 
Raison ; and  certainly  there  never  w’as  a more  harmless 
yellow  fever,  excepting  that  of  the  men  under  Dr.  Wilson, 
nor  one  more  accommodating ; for,  except  one  man,  wdio, 
besides  the  fever,  seems  to  have  had  some  lingering  chro- 
nical disorder,  they  are  all  stated  to  have  been  ill,  exactly 
fifteen  days;  so  that  as  they  had  been  all  tow’ed  to  the 
island  in  one  boat,  they  might  all  be  iowedhack  in  another. 
There  is,  however,  one  important  fact  connected  with  this 
transaction,  and  which  seems  to  have  been  hitherto  quite 
overlooked  ; and  this  is,  that,  among  the  17  supposed 


* It  appears,  by  this  expression,  that  the  disease  did  not  ac- 
tually occur  in  all  who  had  the  first  symptoms  upon  them  }” 
and  this  circumstance  ought,  perhaps,  to  lessen  the  regret 
which  we  must  otherwise  have  felt,  at  Mr.  Halliburton’s  not 
having  made  us  as  wise  as  himself,  in  regard  to  the  nature  of 
these  “ first  symptoms.” 
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yellow-fever  patients  from  the  Prevoyante,  six  were  blacks, 
(negroes),  whose  names  are  distinctly  entered  ; and  of 
the  14  from  La  Raison,  three  were  also  blacks,  though 
there  were  only  ten  of  that  description  among  her  crew. 
Now  the  idea  of  nine  blacks,  coming  directly  from  the 
West  Indies,  where  they  might  have  bid  defiance  to  the  yel- 
low fever,  even  when  most  prevalent  as  an  epidemic,  and 
talcing  that  disease  at  Nova  Scotia,  a place  where,  like 
Great  Britain,  from  its  moderate  temperature,  the  yellow 
fever  never  did,  jwr  ever  ■will  occur,  (at  least  without  agreat 
alteration  of  its  climate,)  must  appear  as  ridiculous  and 
absurd  as  any  thing  which  can  be  imagined ; at  least  to 
those  who  may  have  read  the  preceding  parts  of  this 
volume,  or  who  shall  have  otherwise  acquired  competent 
information  on  the  subject.  This  single  fact,  in  my  judg- 
ment, wouldsuftice  to  prove,  indisputably,  thatthe  disease  in 
question,  could  not  have  been  the  yellow  fever;  because  the 
notorious  insusceptibility  of  negroes,  coming  directly  from  a 
hot  climate  to  a cold  one,  would  necessarily,  according  to  the 
principles  formerly  stated,  and  the  uniform  experience  of 
more  than  a century,  have  been  increased,  not  dimi- 
nished; but,  on  the  other  hand,  their  susceptibility  of 
disease,  from  typhus  contagion,  by  such  a transition  from 
heat  to  cold,  would  have  been  augmented,  as  has  been  re- 
peatedly observed:  and  this  may  explain  why  so  great  a 
proportion  of  negroes  took  the  (typhus)  fever  at  Halifax. 
Dr.  Blane,  in  his  letter  to  Baron  Jacobi,  asserts,  what  he 
has  indeed  repeatedly  mentioned  in  his  other  writings, 
that  the  yellow  fever  ‘‘  has  never  been  known  to  appear, 
except  either  in  tropical  climates,  or  in  those  seasons  in 
the  more  temperate  climates,  in  which  the  atmospheric 
heat  has,  for  some  length  of  time,  been  equal  to  the 
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tropical  heat,  that  is,  at,  or  above  80*  of  Falirenheit’s 
theimonieter.  ihis  (he  adds)  is  a fact  incontrovertibly 
estal)lished  hy  observation  ; for  ‘there  is  no  instance  eitlier 
in  North  America,  or  Europe,  of  the  yellow  fev^er  appcar- 
ing,  except  at  these  degrees  of  heat,  nor  of  its  surviving 
after  it  had  fallen  to  a lower  degree  of  temperature.” 
Now,  if  Dr,  Jjlane,  before  he  allowed  himself  to  adopt 
and  give  his  sanction  to  this  story,  of  a communication 
of  the  yellow  fever,  by  the  crew  of  La  Raison,  to  those  of 
the  flussar,  &e.  had  exercised  his  good  sense,  in  reflect- 
ing upon  the  usual  and  probable  temperature  of  the  at- 
mosphere on  the  coast  of  New  England  and  Nova  Scotia, 
at  that  early  season  of  the  year,  he  must  have  been  con- 
vinced that  it  never  coidd  have  there  attained,  and  much 
less  have  been  “ for  some  length  of  time,”  at,  or  above 
80”  of  Fahrenheit’s  thermometer.  Mr.  Sawers  told  me, 
on  the  26th  of  October,  ISO/,  that  on  tl^e  passage  to  Ha- 
lifax, after  ti.e  capture  of  the  Prevoyante  and  Raison,  they 
had  encountered  a gale  of  wind  from  the  north  west,  which 
rendered  the  air  cool,  as  it  must  have  done  on  that  coast, 
where  this  is  the  coldest  wind;  and,  indeed,  it  appears 
by  the  length  of  the  passage,  (12  days)  notwithstanding 
the  aid  of  the  gulf  stream,  that  the  winds  must  have 
been  generally  from  the  north,  and  the  temperate,  probably, 
was  during  that  time  much  oftener  below  than  above  60": 
and  it  is  well  known  that  even  in  South  Carolina,  except 
from  a rare  concurrence  of  circumstances,  the  yellow  fever 
does  not  prevail  before  the  month  of  July  or  August;  who, 
then,  will  believe, that  In ihe  frigid  climate  of  Nova  Scotia, 
it  should  have  attacked  so  many  persons,  about  the  end  of 
May  and  beginning  of  June?  and  this  though  it  never  did 
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before,  nor  since,  appear  there,  even  in  the  hottest  mouths 
qf  the  mynmer,^ 

Whatever  the  cause  of  the  fever  may  have  been,  it  cer- 
tainly was  not  derived  from,  nor  first  applied  to,  the  crew 
of  the  Uaisoii ; for  no  one  of  them  appears  to  have  had  it, 
until  near  the  middle  of  June ; whereas,  it  is  stated  in  the 
abstraet  of  Dr.  Wilson’s  Medical  Journal,  authenticated 
by  Ills  own  signature,  that  three  of  the  H ussar’s  men  (viz . 
W.  Atterly,  John  Lopez,  and  Jonas  Ireland)  were  attacked 
with  it,  in  that  ship,  on  the  25th  May,  and  two  others  on 
the  2()th;  and,  notwithstanding  all  that  has  been  straiygely 
asserted  to  the  contrary,  tlie  crew  of  La  Raison,  if  any 
faith  can  be  placed  in  official  documents,  were  less  sickly, 
and  had  less  mortality  among,  them,  than  those  of  either 
the  Hussar  or  the  Prevoyante. 

It  would  be  to  me  a very  unpleasant  undertaking,  were 
I ,to  enter  upon  a critical  examination  of  Dr.  Wilson’s 

*Dr.  Trotter,  in  the  first  volume  of  his  Medicina  Nautica, 
has  introduced  the  following  statement,  at  page  357,  viz. 

“ December  3d — most  of  the  ships  which  have  returned  this 
season,  (the  Autumn  of  1796)  from  the  West  Indies,  have  been 
sutferers  from  the  yellow  fever  : yet  the  disease  in  all  of  them, 
uniformly  disappeared  as  they  increased  their  latitude : at  32<> 
North,  no  fresh  attacks  were  known’’  “ The  Daedelus  fri- 
gate, that  arrived  at  Portsmouth  in  October,  left  the  islands 
with  this  fever  on  board  ; so  large  a number  of  men  and 
officers  were  aftecied,  that  Capt.  Countess  thought  it  expe- 
dient to  push  for  Halifax,  to  land  his  sick  j but  before  he 
reached  that  port,  the  disease  had  taken  a favourable  turn,  and 
was  soon  extirpated.”  If  this  effect  was  proiluced  on  the  coast  of 
America,  in  the  hottest  part  of  the  Summer,  how  can  it  seem 
credible,  that,  in  the  month  of  May,  and  with  cold  northerly 
winds,. the  yellow  fever  should  have  made  so  many  “ fresh 
attacks,”  as  were  supposed  in  the  Hussar,  so  much  beyond  the 
32d  degree  of  North  latitude,  and  even  at  Halifax  its  elf. 
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generai  account  of  the  aggregate  symptoms  of  his  sup-, 
posed  yellow  fever  patients;  an  account  so  indiscriminating 
and  deficient  that  no  bo.dy  can  discover  from  it,  whether 
the  ordinary  progress  of  the  fever  lasted  a week  or  a 
month;  or  even  whether  it  was  continued,  remittent,  or 
intermittent ; ai)d  though  some  of  the  14  questions  forr 
warded  to  Dr.  Wilson  were  especially,  and  pointedly  di- 
rected to  these  important  circumstances,  I obtained  no  an- 
swer to  them.  Whether  Dr.  Wilson  was  unwilling  or 
unable  to  remember,  is  best  known  to  himself  ; there  is, 
however,  one  of  his  symptoms,  which  I cannot  overlook,  as 
the  description  of  it  seems  to  have  been  intended  to  obr 
viate  all  doubt  of  the  fever’s  having  been  the  true  yellow 
fever:  and  this  is  “ a constant  vomiting  of, at  first,  a yel- 
low, and  afterwards  of  a very  dark-col  mred  bilious  matter.”  At 
that  time,  the  black  vomit,  so  called,  was  thought  by  many 
persons,  and  probably  by  Dr.  Wilson,  to  consist  in  great 
degree  of  condensed  or  dark  bile,  and  this  description 
seemed  to  have  been  intended  to  induce  a belief  that  black 
vomiting  was  a common  symptom  among  his  patients. 
But  that  I might  not  fall  into  a mistake  on  this  particular, 
one  of  my  questions  was  directed  immediately  to  if:  as 
another  was  to  the  number  or  proportion  of  the  sick  who 
became  yellow  ;*  but  these  questions,  like  all  the  others. 


* I have  already  several  tjmes  remarked,  that  yellowness  of 
skin  is  not  a characteristic  symptorn  of  the  yellow  fever,  nor 
a rare  occurrence  in  typhus;  but,  on  ih«  contrary,  that  in  some 
circumstances  and  situations  (particularly  one  mentioned  by  Dr. 
Lind)  it  has  so  frequently  accompanied  the  latter  fever,  as  to 
have  procured  for  it  the  name  of  yellow  fever.  Dr,  Blane  has, 
also,  mentioned  a similar  occurrence  on  board  the  Royal  Oak^ 
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were  left  completely  unanswered,  and,  as  I must  think, 
uncandidly;  because  it  is  incredible  that  Dr.  Wilson 
should  not,  at  least,  have  known  his  own  meaning  in  re- 
gard to  the  “ very  dark-coloured  bilious  matter”  vomited 
by  his  patients  ; and  it  was,  I think,  his  duty  to  remove  all 
doubt  concerning  it.  Certainly,  if  what  is  commonly 
understood  by  black  vomiting  had  occurred,  in  even  one  of 
his  83  patients,  there  is  the  strongest  reason  to  believe 
that  no  more  than  82  of  them  would  have  recovered. 
And  his  unexampled  success,  if  there  were  no  other  rea- 
sons to  disbelieve  the  existence  of*  yellow  fever  among 
his  patients,  would  render  it  absolutely  incredible.  Some 
gentlemen,  indeed,  from  whom  I should  have  expected 
more  discernment,  have  strangely  imagined  that  the 
recovery  of  every  individual  of  83  patients,  under  Dr. 
Wilson,  might  be  ascribed  to  a superiority  in  his  treatment 
of  them,  without  suspecting  that  the  disease  was  not  the 
true  yellow  fever;  and  Dr.  Wilson  seems  to  have  derived 
credit  and  promotion  from  this  mistal  e;  which,  however, 
is  not  likely  to  subsist ; experience  having,  1 believe 
sufficiently  proved,  that  in  cases  of  the  true  yellow  fever, 
recoveries  have  not  oftener  resulted  from  this,  than  from 
other  modes  of  treating  that  disease : and  it  will,  I think, 
have  been  fortunate,  if  no  mischief  has  been  done,  by  an 


where  a ship  fever,  introduced  by  six  men  who  came  from  Eng- 
land in  the  Anson,  and  which  extended  to  thirty  others,  w'as 
attended  with  yellowness  of  “ the  eyes  and  skin,"  in  all  that 
were  affected  by  it,  though  the  disease  was  very  mild,  inmost 
of  the  ca«es.  See  his  work  on  the  diseases  of  seamen,  p. 
and  p.  352. 
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Imitation  of  that  part  of  his  practice,  which  consisted  in 
the  giving  of  anfimonial  emetics.* 

That  the  fever  which  spread  among  tlie  crew  of  the 
Hussar,  and  in  the  Security,  prison  ship,  could  have  been 
no  other  tlian  a typlius,  I am  convinced.  It  was,  indeed, 
so  unusually  mild,  and  devoid  of  mortality,  that  we  can 
only  account  for  so  many  recoveries,  even  under  that  fe- 
ver, by  the  known  effects  of  a warm  temperature  (which 
W'ould  have  taken  place  at  Halifax  in  June)  in  first 
moderating,  and  soon  after  producing,  a cessation  of  it. 

Whence  the  infection  of  this  fever  was  derived  I ean- 
not  be  expected  to  explain,  destitute  as  I am  of  all  infor- 
mation respecting  the  communications  which  the  Hussar 
may  have  had  with  infected  persons,  or  things.  Mr. 
Sawers  told  me,  what  indeed  must  be  otherwise  highly 
credible,  that  ships  of  war  on  the  Halifax  station,  were 
sometimes  known  to  get  the  contagion  of  typhus,  by 
pressing  seamen,  and  emigrants,  out  of  merchant  vessels 


* I have  mentioned  the  danger  of  giving  emetics  in  yellow 
fever,  at  p.  65,  &c.  and  this  danger  is  multiplied  in  a ten-fold 
degree,  by  preferring  antimonials.  The  following  is  Dr.  Mose- 
ly’s  observation,  respecting  the  effects  of  emetic  tartar,  or 
tartarised  uinlimony,  employed  by  Dr.  Wilson,  to  the  extent  of 
three  grains,  viz.  “ How  often  have  I seen  and  lamented  the 
0^  effects  of  emetic  tartar,  given  to  remove  the  supposed  cause  of 
the  treacherous  symptom  of  vomiting  ! Even  in  slight  degrees 
of  fever,  in  the  West  Indies,  in  young  plethoric  subjects,  newly 
arrived,  the  stomach  has  been  sometimes  destroyed  by  it.  In- 
stead of  removing  the  irritating  sickness  in  tliis  (yellow)  fever, 
or  exciting  a diaphoresis,  a spasm  has  been  produced  in  the 
stomach  } incessant  vomiting  •,  inflammation  j the  vessels  of  the 
thorax  and  head  have  been  stifled  with  blood,  and  the  patient 
has  vomited  away  his  life.”  See  his  valuable  work  on  topical 
diseases,  &c.  p.  435  of  the  Third  Edition. 
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going  from  Great  Britain  and  Ireland  to  the  United  States, 
&c.  many  of  the  latter  being  often  taken  from  the  lower 
classes  of  society,  among  whom  that  fever  is  but  too  com- 
mon. 

In  regard  to  the  fever  which  produced  so  much  morta- 
lity, among  the  men  sent  by  the  Hussar,  on  board  the  Rai- 
son, and  of  which  we  know  nothing,  except  that  some  of 
them  became  yellow,  cither  before  or  after  death,  it  would 
be  presumptuous  in  me,  without  more  information,  to  of- 
fer any  thing  but  (a  very  probable)  conjecture,  that  it  was 
occasioned  by  the  foul  air,  or  morbid  ejfliwia,  contained 
in  her  hold,  or  in  some  other  part  which  these  men  had 
rimmaged,  in  search  of  laim,  or  wine,  or  other  things 
wliich  their  appetites,  or  cupidity,  might  dispose  them  to 
plunder,  and  which,  in  a prize,  they  might  expect  to  find, 
perhaps,  concealed.  In  numerous  instances,  fevers  re- 
sembling the  yellow  fever,  and  even  more  generally  and 

« 

speedily  mortal,  have  been  manifestly  jiroduced  by  exha- 
lations from  the  foul  ballast,  and  other  decomposing  mat- 
ters, retained  in  ships  ;*  and  the  fact  stated  in  Mr.Sawers’s 
Medical  Journal,  as  lately  noticed,  in  regard  to  the  men 
belonging  to  the  Thetis,  who  were  sent  on  board  the" 
Raison,  viz.  that  “ W'hen  they  began  to  move  her  stores, 
upon  her  arrival  in  Halifax  harbour,  the  men  began  to 


* For  decisive  instances  of  such  fevers,  produced  by  these 
causes,  see  the  New  York  Medical  Repository,  vol.  i.  p.  3Q4, 
vol.  ii.  p.  327,  vol.  iv.  pages  2,  3,  243,  245,  and  353  ; vol.  vi. 
p.  159  ; vol.  vii.  pages  86,  37,  and  88  ; and  vol.  viii.  p.  71.  The 
first  instance  in  the  4th  vol.  of  this  Repository  relates  to  a yel- 
low fever  produced  by  the  foul  atmosphere  of  the  hold  of  the 
America  frigate.  General  Green,  which  was  fatal  to  twenty  per- 
sons, and  decidedly  not  contagious  3 though  some  of  the  crew  fell 
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complain,  at  different  times,  of  pains  in  their  heads, 
attended  with  rigors  and  sliiverings.  and  great  lassitude, 
loss  of  sti’ength,  with  violent  retellings,  &c.  seems  to  prove 
tlie  existence  of  a noxious  atmosphere,  or  rather  of  mat- 
ters capable  of  emitting  noxious  effluvia  when  disturbed; 
and  this  might  well  be  expected  in  a ship  which  had  been 
long  employed  as  a prison  shiji,  and  afterwards  sent,  pro- 
bably without  being  cleaned,  to  obtain  a cargo  in  the 
United  States,  for  France.  That  this  fever,  or  that  which 
afterwards  occurred  at  Halifax,  could  not  have  resulted 
from  contagion  in  the  Raison,  must  be  evident;  because 
if  that  had  been  the  case,  as  it  must  have  been  applied  to 
her  own  crew  several  weeks  before,  and  for  a much  longer 
time  than  it  was  to  those  of  the  Hussar  and  Prevoyante, 
the  former  would  not  have  been  among  the  last  and  least 
sufferers  by  it.  Here  I will  close  this  appendix,  and,  with 
it,  this  volume, 

sick  on  board,  several  weeks  after  she  had  been  cleansed  and  freed 
from  the  noxious  matters  producing  the  noxious  atmosphere ; a 
circumstance,  for  which  it  then  seemed  difficult  to  account,  but 
which,  from  what  I have  mentioned  in  a former  part  of  this 
work,  concerning  the  time  that  miasmata  often  remain  inactive, 
may  now  be  readily  explained.  See  also,  for  similar  instances, 
Trotter’s  Medicina  Nautica,  vol.  ii.  p.  97,  &c.  Dr.  Gillespie’s 
volume,  pages  ip,  20,  21 , and  6l  ; and  Valentin’s  work  on  yel- 
low fever,  from  p.  121  to  12Q.  I could  easily  multiply  these 
quotations,  but  1 will  finish  with  one  from  Dr.  Blane,  on  the 
diseases  of  seamen,  p.  609,  viz.  “ With  regard  to  the  effect  of 
putrid  exhalations,  I need  only  mention  that  at  the  time  of  the 
battle  of  the  12th  of  April,  1782,  there  was  not  a sickly  ship  in 
our  fleet,  but  many  of  the  officers  and  men  who  were  sent  to 
take  care  of  the  French  prizes,  were  seized  with  the  yellow 
fever  ; and  it  was  observed,  that  when  at  any  time  the  holds  of 
these  ships,  which  were  full  of  putrid  matter,  u»t;re  j/irm/,  there 
was  an  evident  increase  of  these  fevers  soon  after.” 
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account  of  the  Walcheren  fever,  301,  &c.  500 — asserts 
the  convension  of  typhus  into  dysentery,  541 — his 
statement  of  a supposed  communication  of  yellow  fever 
from  a French  prize  to  the  Hussar  frigate,  769,  &c. — 
his  letter  on  that  subject  to  Dr.  Wilson,  77O — 772. 

Blood,  its  putrescency,  13,  n, 

Boghurst,  Mr.  William,  quoted,  respecting  the  plague  of  1665, 

614,  n.  617,  n.  6I8. 

Bourgeois,  M.  commends  the  application  of  cold  water  in  fevers, 
59,  n. — mentions  a remarkable  difference  between 
Creole  and  African  Negroes,  273,  n. — and  the  sup- 
posed introduction  of  the  mal  de  Siam  at  St.Domiugo, 
by  a Spanish  squadron,  336,  &c  ' 
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Brocklesby,  Dr.  mentions  yellow  suffusion  of  the  skin  in  marsh 
fever,  at  the  Isle  of  Wight,  2gg. 

Buel,  Mr.  William,  his  account  of  marsh  fever  and  dysentery, 
at  bheffield,  in  New  England,  526,  &c. 

C. 

Caldwell,  Dr.  asserts  the  temperature  at  Philadelphia  to  be  from 
four  to  six  degrees  above  that  of  the  surrounding 
country,  2C>7,  n.  His  account  of  the  yellow  fever  at 
Philadelphia,  3/9 — 385 — and  of  the  occurrence  of 
iniro-susceptio  intestinalis,  633. 

Camden,  his  account  of  the  black  assize  at  Oxford,  658-659, 

Chalmers,  Dr.  his  account  of  the  effects  of  heat  and  moisture  in 
South  Carolina,  214 — 217,  also,  260  and  268. 

Chirac,  M.  his  account  of  the  yellow  fever  at  Rochefort,  433. 

Cbisholm,  Dr.  Observations  on  his  practice  of  exciting  salivation, 
to  cure  the  yellow  fever,  77 — *13,  passim — he  retracts 
his  former  assertion,  that  putrid  animal  effluvia  pro- 
duce fever,  11 9,  n. — quoted,  concerning  Constitution 
Hill,  at  Barbadoes,  230,  n. — asserts  the  introduction 
of  a nova  peslis,  &c.  at  Grenada,  in  the  West  Indies, 
283,  &c. — misrepresents  Pere  Labat’s  account  of  the 
introduction  of  the  mal  de  Siam,  at  Martinico,  322,  n, 
— alleges  the  yellow  fever  to  have  been  contagious 
at  Philadelphia,  414 — his  criticism  on  Dr,  Miller, 
exposed,  419,  n. — bis  explanation  of  the  extinction 
of  yellow  fever  by  frost,  contested,  426,  &c. — his 
statements  and* opinions,  concerning  the  alleged 
introduction  of  a new  malignant  pestilential  fever 
from  Africa  to  the  West  Indies,  in  1793,  noticed  and 
refuted  in  Appendix  No.  vli.  passim. 

Clarke,  Dr.  James,  of  the  influence  of  the  weather  in  producing 
yellow  fever,  200 — of  the  yellow  fever  in  the  w'indward 
Carribbee  islands,  332,  &c. — declares  it  not  to  hate  been 
contagious,  41 7 — his  account  of  yellow  fever  at  Domi- 
nica, 760,  &c. 

— ■ — Dr.  John,  highly  commends  the  use  of -Peruvian  bark, 
in  yellow  marsh  fever,  75,  n. — his  account  of  the  violent 
effects  of  marsh  effluvia,  at  North  Island,  lOO, 

Clay  in  soils,  favours  the  generation  of  marsh  miasms,  208 — 

210, 

Contagion,  Inquiry  whether  all  fevers  ate  naturally  contagious  ? 

87 — 93 — facts,  proving  the  negative,  95 — 102- 
whet  her  febrile  contagion  may  be  generated  by  tilth, 
crowding,  &c.  ? 102— 156— facts,  proving  the  con- 
trary, 122—156, 


Coxe,  the  Rev.  William,  asserts  that  jail  lever  docs  not  exist  m 
Russia,  148,  n. 

Cullen,  Dr.  his  definition  of  yellow  fever,  2 -of  typhus,  497 
— of  dysentery,  524 — of  the  plague,  5(iO. 

D. 

Dancer,  Dr.  his  account  of  the  expedition  against  St.  Juan, 
273,  n. 

Davidge,  Dr.  his  account  of  the  yellow  fever  at  Raltiraore, 
363,  &c. 

Deidier,  Dr.  rejects  the  use  of  mercury,  in  the  plague,  620. 

De  Uosel,  Dr.  of  the  yellow  fever  in  North  Carolina,  358,  &c. 
— of  dysentery,  532. 

Desgenettes,  Dr.  quoted,  respecting  the  plague,  566,  n.  583,  n. 

584,  586,  588,  503,  5.Q5,  5Q7,  5QS,  and  619,  n. 
Deveze,  M.  of  the  yellow  fever  at  Philadelphia,  372,  &c. 
Diemerbroeck,  of  the  plague,  563,  n.  « 

Du  Tertre  Pere,  of  the  yellow  fever  at  St.  Christopher's  and 
Guadaloupe,  31 9,  &c 

Dysentery,  when  epidemic  is  connected  with  marsh  miasmata, 
526 — 537 — remarkable  instance  of  it  at  Sheffield, 
in  New  hingland,  526 — 531 — from  diminished 
temperature  and  wet,  539 — ^41 — combined  with 
typhus,  541,  &c. — not  contagious,  unless  combined 
with  typhus,  543 — 545 — treatment  of,  545 — 547 
— means  of  obviating,  547. 

15. 

Kckard,  Mr.  Danish  Vice-Consul  at  Philadelphia,  corrects  some 
of  Dr.  Chisholm’s  gross  misrepresentations,  7W> 
Emetics,  danger  of  employing  them  in  yellow  fever,  65 — 73> 
and  794,  n. 

Emrods,  or  Hemorrhoids,  555,  &c. 

Engraved  plan  of  Justice- Hall  in  the  Old  Bailey,  67O-671. 
Epidemic,  definition  of  one,  according  to  the  author’s  meaning, 
91,  n. 

Ethrygg,  Dr.  George,  of  the  black  assize  at  Oxford.  655,  n. 
Evagrius  Scholaslicus,  his  account  ol  the  great  plague,  in  the 
reign  of  Justinian,  554,  n. 

Excrements,  putrid,  their  effluvia  not  a cause  of  fever,  642,  &c. 
Exhumations,  at  Dunkirk,  and  the  Saints-innocens,  at  Paris, 
111— 114. 

F. 

Fellow  s,  Sir  James,  his  letter  to  the  author,  quoted,  457>  “ 

information  from  him,  respecting  the  yellow  fever  in 
Spain,  460,  p.  469,  n.  486,  &c. 
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Fevers,  an  inquiry  whether  they  are  all  naturally  contagious, 
Sy  — 102 — whether  fevers,  naturally  contagious,  may  be 
generated  by  crowding,  filth,  &c.  102 — 150. 

Fever,  yellow. — See  yellow  fever. 

from  marsh  miasms. — See  marsh  fever. 

contagious  — See  typhus. 

Ffirth,  Dr.  his  experiments  with  the  matter  of  black  vomit, 
424,  &c. — his  dissections  of  persons  dead  of  yellow 
fever,  630 — 632. 

Fontana,  L’Abbe,  his  opinion  of  the  yellow  suffusion  produced 
by  the  poison  of  vipers,  41,  n. 

Fontana,  Nicholas,  his  account  of  'he  morbid  effect  of  marsh 
miasms,  at  the  Bay  del  Agoa,  159- 
Fordyce,  Dr.  George,  on  putrescency  of  the  blood,  13,  &c. — on 
redundancy  of  bile  as  a cause  of  fever,  21,  n. — he 
attributes  yellowness  of  the  skin  to  sebaceous  matter, 
35 — his  opinion  that  all  fevers  are  contagious,  con- 
" troverted,  88,  &c. — as  is  his  other  opinion,  that  pure 

aqueous  vapour  causes  fever,  l62 — 183 — appears  to 
retract  his  opinion  that  marsh  fevers  are  contagious, 
422 — believes  the  plague  to  have  never  existed  in 
Great  Britain,  60l,  &c. 

Forestns,  his  account  of  a fever  caused  by  a putrid  whale,  re- 
jected, 639. 

Foster,  Mr.  his  account  of  the  Old  Bailey  sessions^  in  1 750, 
- 671 — 673. 

G. 

Galen,  quoted,  550,  n.  558,  55Q,  n. 

Garden,  Dr.  his  account  of  .slave  ships,  12g,  n. 

Gilbert,  Medecin  en  Chef,  &c.  his  account  of  the  yellow  fever 
at  St.  Domingo,  343,  &c. 

Gilchrist,  Dr.  Ebenezer,  his  papers  on  Typhus,  505,  &c. 
Gillespie,  Dr.  of  the  production  of  mash  fevers  in  dry  weather, 
200 — of  yellow  fever  in  the  Spanish  squadron  at 
Trinidada,  41 1 , n. 

Gilpin,  Mr.  quoted,  respecting  the  black  assize  at  0.xford, 
660,  n. 

Gonzales,  Dr.  his  account  of  the  yellow  fever,  at  Cadiz,  440. 
Grainger,  Dr.  quoted;  concerning  dysentery,  547 
Grant,  Dr.  (Jamaica),  denies  the  supposed  contagion  of  yellow 
fever,  3S1. 

Greenland  dock,  the  putrid  effluvia  there  not  a cause  of  fever, 
640,  &c. 

Gutherie,  Dr.  his  account  of  the  Russian  peasants,  &c.  124,  &c. 
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H. 

Habit  diminishes  the  influence  of  marsh  miasms,  265,  n. 
Hales,  Rev,  Dr.  quoted,  respecting  jail  fever,  519,  &c.  n. — 
and  respecting  the  Old  Bailey  session  of  175O,  6/3,  and 
680, 

Haller,  Baron,  quoted,  respecting  jaundice,  40,  n.  47,  n, 
Hamilton,  Dr,  Robert,  his  account  of  marsh  fevers  near  Lynn 
Regis,  294. 

Haygarth,  Dr.  as.serts  that  we  can  determine  more  certainly 
^ what  does  nut,  than  what  does,  give  infection,”  93, 
&c. — quotes  Dr. Lining  unfairly,  4l6,  &c.— interferes 
improperly,  in  regard  to  medical  appointments  at 
Gibraltar,  487,  n. — is  quoted,  respecting  the  con- 
tagion of  typhus,  678,  n. 

Heat,  degrees  of,  which  are  best  suited  to  produce  marsh 
miasmata,  205 — 208. 

animal,  how  produced,  247 — 251.  'See  temperature, 

Heberden,  Dr,  quoted,  respecting  icteric  discharges,  10. 

Hemp  and  Flax,  their  exhalations  from  steeping,  a cause  of  fever, 
195,  &c. 

Herring,  Dr.  quoted,  concerning  the  plague,  61O. 

Hildanus,  G.  Fabricius,  quoted,  concerning  dysentery,  543. 
Hillary,  Dr.  thought  the  bile  a principal  cause  of  yellow  fever. 

23 — asserts  that  it  was  not  contagious,  331, 
Hippocrates,  quoted,  4,  58,  n.  556 — 558. 

Hedges,  Dr.  his  account  of  the  weather  during  the  plague  of 
1665,  in  London,  6O6,  n. — asserts  that  a fever  did  not 
always  accompany  that  disease,  and  that  when  present, 
it  was  commonly  an  intermittent,  60S, 

Hcllingshed,  his  account  of  the  jail  fever  at  Exeter,  661 — 664. 
Hoi  well,  Mr.  his  account  of  the  crowding  and  suffocation  in 
the  black  hole,  at  Calcutta,  135-136,  also,  644 — 652. 
Home,  Dr.  Francis,  atte.sts  the  influence  of  temperature  in 
aggravating  or  mitigating  marsh  levers,  298 
Hosack,  Dr.  of  the  yellow  fever  at  New  York,  S94 — 398. 
Howard,  Mr.  quoted,  respecting  jail  fever,  143,  n.  145 — 150. 
Hughes,  the  Rev.  Mr,  his  account  of  the  yellow  fever  at 
Earbadoes,  326,  &c. 

Hume,  Dr.  John,  his  account  of  the  yellow  fever  at  Jamaica., 

345—347. 

Hunter,  Dr  John,  his  opinion  of  the  nature  of  black  vomit,  31 
. — ditto,  of  the  cau.se  of  yellowness  in  the  skin,  36 — 
attests  the  morbid  infli.ence  of  m irsh  effluvia,  158 — 
^ give.s  instances  of  fever  fioin  n.arsh  miasms  which 
have  long  remained  inactise  in  the  body,  238 — 241  — 
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denies  tlie  yellow  fever  at  Jamaica  to  have  been  con 
tagious,  348,  &c.  also,  413 — denies,  also,  the  existence 
of  jail  or  hospital  fever,  in  the  West  Indies,  506 — is 
quoted,  respecting  Grenada,  &c.  741,  &c. 

Huxham,  Dr.  quoted,  respecting  jail  fever  at  Launceston,  139 
— also,  respecting  dysentery,  535. 

I.  and  J. 

Jail  Fever,  Mr.  Howard’s  account  of,  145 — 150. 

at  the  Black  Assizes,  &c.  137 — 143. 

— at  Exeter,  66l — 664.  See  also  Typhus. 

Jefferson,  Mr.  late  President  of  the  United  States,  his  official 
declaration  that  the  yellow  fever  there,  was  neither 
imported,  nor  contagious,  440,  &c. 

Indigo  plant,  exhalations  from  it  after  fermentation  produce 
fever,  196,  n. 

Intro-susceptio  iutestinalis,  in  yellow  fever,  663. 

K. 

Koempfer,  his  account  of  Siam,  325,  n. 

Keate,  Thomas,  Surgeon-General,  quoted,  respecting  the  Wal- 
cheren  fever,  303 — 305.  ' ' 

Kennedy,  Dr.  Gilbert,  his  MS.  letter,  respecting  yellow  fever 
at  Lisbon,  335 — SSQ. 

Knight,  Mr.  T.  A.  on  the  habits  of  vegetables,  in  regard  to 
the  generation  of  heat,  252,  n. 

L. 

Labat,  Pere,  his  account  of  the  supposed  importation  of  the 
yellow  fever,  or  mal  de  Siam,  by  the  Oriflamme,  ship  of 
war,  at  Martinico,  320,  &c. 

Lancisi,  asserts  the  production  of  marsh  fevers  by  the  steeping 
of  hemp  and  flax,  195,0. — supposes  a difference  in 
marsh  effluvia,  210, — mentions  instances,  in  which  their 
operation  was  confined  within  narrow  limits,  226,  n — 
represents  them  as  most  noxious  in  the  night,  and  during 
sleep,  232,  &c. — mentions  five  epidemics  from  marsh 
effluvia,  which,  in  his  time,  infested  the  ecclesiastical 
territory,  279,  n. 

Lawrence,  Mr.  letter  from  him  to  the  author,  concerning  the 
innoceacy  of  the  exhalations  from  putrid  human 
bodies,  in  regard  to  the  production  of  fever,  635,  &c. 
Leclerc,  General,  his  death,  &c.  from  yellow  fever,  at  St.  Do- 
mingo, 632,  &c. 

Lerapriere,  Dr.  supposes  typhus  may  be  combined  with  yellow 
fever,  287 — his  account  of  yellow  fever  at  Jamaica, 
S48— 350. 
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Leslie,  Mr.  John,  quoted,  as  proving  that  a black  skin,  or 
covering,  promotes  the  cooling  of  bodies,  270,  n. 

Ligon,  Mr.  Richaid,  his  account  of  yellow  fever  at  Barbadoes, 
316,  &c. 

Lind,  Dr.  James,  mentions  a typhus  at  Portsmouth,  so  often 
accompanied  with  yellowness  of  skin,  a.s  to  have  been 
called  yellow  fever,  2 — gives  instances  of  the  production 
of  mortal  fevers  by  marsh  miasms,  ys — gs — and  of  great 
crowding,  without  causing  fever,  133,  &c. — mentions 
facts,  which  seem  to  prove,  that  febrile  contagion  cannot 
be  generated,  154,  See. — asserts  that  men  at  sea  are  less 
subject  to  fever  than  on  shore,  161  — that  rain  promotes 
the  extrication  of  marsh  miasms  on  the  coast  of  Africa, 
212 — that  marsh  miasms  act  but  at  short  distances,  221 
— 224  that  they  sometimes  produce  fever  in  a few 
hours,  23/ — act  most  powerfully  on  strangers,  accustomed 
to  dry  soils,  2Q2 — are  most  noxious  after  very  hot  wea- 
ther, 293 — his“  account  of  marsh  fevers  in  Zealand,  3CO 
— he  asserts  that  violent  hemorrhages,  black  vomit,  &c. 
are  only  accidental  symptoms  of  the  common  fever  of  the 
West  Indies,  40Q,  n. — his  account  of  the  yellow  fever  at 
Cadiz,  441 — and  of  the  heat  at  Gibraltar,  478. 

Lining,  Dr.  as.serts  that  yellow  fever  could  not  be  propagated 
out  of  Charleston,  41 6. 

Linnaeus,  his  opinion  of  the  cause  of  intermitting  fevers,  208-210. 

M. 

M'Lean,  Dr.  states  fatal  miasms  to  arise  where  there  is  no 
appearance  of  a marshy  soil,  203,  n — denies  the 
ycilow  fever  of  St  Domingo  to  be  contagious,  324. 

Marsh  P'evers,  why  caused  by  drought  in  some  situations,  and 
by  rain  in  othejs,  ig8,  202,  2l6,  &c.— always  aggrava- 
ted by  great  heat,  and  mitigated  or  stopped  by  cold,  206 
•^208,  also,  215 — they  often  become  epidemic,  273 — 
their  characteristic  peculiarities,  2gi — 311— account  of 
them  in  Gieat  Britain,  2g2 — 2Q5,  also,  2gg — at  Copen- 
hagen, 295 — in  Holland,  296 — in  Zealand,  300 — 304 
— in  Flanders,  296—298, — at  Worms,  299 — at  Darien, 
312,  &c  — not  contagious,  304—311. 

— Fever,  at  Bourdeaux,  433,  &c. 

; Fever,  would  occasion  immense  destruction  if  conta- 

gions, 489,  See. 

■ ■—  miasmata,  proofs  of  their  morbid  power,  Q5 — 101,  also, 

15S — 160  — an  inquiry  concerning  their  nature  and 
composition,  193  — 197 — causes  which  promote  or  ob- 
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struct  their  production  and  extrication,  igd—217 — dis- 
tances ai  which  they  produce  disease,  2ig — 228 — heights 
at  wliich  they  produce  disease,  22g — 232 — are  most 
noxious  at  night,  232 — 23/ — length  of  time  whichtb  jy 
remain  inactive  in  the  body,  and  afterwards  occasioy 
disease,  238 — 244 — different  degrees  of  susceptibilit- 
to  their  operation  in  different  persons,  244 — 2J5 — differ 
rences  in  fevers  produced  by  them,  278 — 282 — thei 
morbid  influence  confined  to  narrow  limits,  186,  &c. 

Martyr,  Peter,  his  account  of  marsh  fevers  at  Darien,  312. 

Mead,  Dr.  mentions  yellowness  of  the  skin  produced  by  the  bite 
of  a viper,  43. 

Mercurialis,  quoted,  concerning  the  plague,  508,n. 

Mertens,  Dr.  De,  quoted,  in  regard  to  the  Russian  peasants, 
125,  &c.  and  in  regard  to  the  plague  at  Moscow, 
567,  n.  also,  597. 

Michaux,  M.  his  account  of  the  yellow  fever  in  South  Carolina, 
269,  n. 

Miller,  Dr.  Edward,  his  report  to  the  Governor  of  New  York, 
concerning  the  yellow  fever  in  that  city,  386,  n.  39I, 
392 — 397 — facts  stated  by  him  on  that  subject,  414, 
418  — 420,  also,  423. 

XIoisture  necessary  to  the  generation  and  extrication  of  marsh 
miasms,  198,  also,  211 — 213. 

Monro,  Dr.  Donald,  of  the  fevers  at  Gibraltar,  478. 

Morton,  Dr.  of  remitting  fevers  formerly  prevalent  in  London, 

606. 

XIosely,  Dr.  his  account  of  the  St.  Jilan  expedition,  quoted,  p. 
272,  n. — his  description  of  the  endemial  causus  of  the 
• West  Indies,  well  suited  to  the  severer  forms  of  yellow 
fever,  485,  n. — he  is  quoted,  respecting  dysentery, 
538,  &c.  also,  544 — also,  respecting  symptoms  of  yel- 
low fever,  752,  &c. — and  the  danger  of  antimonial 
emetics  therein,  794 

XIoultrie,  Dr.  John,  his  dissertation  “ de  febre  maligna  biliosa,” 
&c.  quoted,  21 5,  n.  also,  353,  &c.  n. 

N. 

Negroes,  their  treatment  on  board  slave  ships,  127,  &c. — are 
very  susceptible  of  disease  from  the  contagion  of 
typhus,  129 — attacked  by  that  fever  in  their  passage 
from  Nova  Scotia  to  Sierra  Leone,  129 — are  but 
little  susceptible  of  disease  from  marsh  miasms,  until 
habituated  to  a cold  climate,  27O— 275. 

Newfoundland,  fogs  on  the  banks  of,  do  not  cause  fever,  18* 
— IQO. 
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Nootb,  Dr.  judges  rightly,  that  the  yellow  fever  at  Gibraltar  was 
not  contagious,  1 82,  &c. 

O. 

Old  Bailey,  an  inquiry  concerning  the  sickness  which  was  a 

consequence  of  the  sessions  there,  in  1750,-6(54 

, 685. 

Plan  of  the  sessions  house  there,  670-671. 

Orraeus,  Dr.  his  account  of  the  habitations  of  the  Rusrian  and 
Polish  peasaniry,  126,  n.  — quoted,  concern'og  the 
plague,  repeatedly,  between  pages  554  and  620. 

P. 

Pascalis,  Dr.  Felix,  quoted,  respecting  the  yellow  fever  in  Spain, 
439,  &c. 

Peat  Bogs  do  not  produce  marsh  miasms,  203,  &c.  also,  6S6, 
&c. 

Peru,  description  of,  173 — 183. 

Petechiae  and  Hemorrhages  in  yellow  fever,  suppose  1 to  be 
sometimes  connected  with  scurvy,  337. 

Philips,  Cajitain  Thomas,  his  account  of  the  yellow  fiver  at 
Barbadoes,  327. 

Physick,  Dr.  P.  S.  quoted,  respecting  the  black  vomit,  and  the 
appearances  in  bodies  dead  of  yellow  fever  and  dissect- 
ed, 24,  also.  Appendix  No.  1. 

Platerus,  quoted,  respecting  the  plague,  569,  n. 

Plague,  548 — 623 — definitions  of,  560 — 564 — essentially  and 
specifically  contagious,  565,  also,  577—585 — commonly 
accompanied  by  fevers  of  various  forms,  564 — its  con- 
tagion requires  to  be  applied  by  actual  contact,  565 — 
567.  and  n. — is  probably  received  by  absorption  through 
the  lymphatics,  565 — 572 — buboes  in  the  plague,  568 
— 574 — anthrax,  or  carbuncle,  574 — 576 — exanthe- 
mata or  blains,  tokens,  &c.  5/6-577 — it  is  absolutely 
distinct,  and  essentially  different,  from  the  yellow  fever, 
579,  and  n. — from  typhus,  603 — 605 — circumstances 
and  conditions  necessary  to  the  production  of  disease  by 
its  contagion,  585 — 593 — treatment  of  the  plague,  609 
—623. 

Poupce,  Desportes,  M.  his  account  of  the  yellow  fevei  at  St. 
Domingo,  338 — 340. 

Price,  Dr.  quoted,  respecting  the  plague,  565,  57l>  596,  5Q7, 
599,  620,  and  621. 

Pringle,  Sir  John,  his  opinion  of  the  black  vomit,  3it — his 
observations,  concerning  hospital  and  jail  fever,  140 — 
142,  also,  147 — is  quoted,  respecting  marsh  miasms 
and  marsh  fevers,  172,  202,  210,  220,  230,  278,  and 
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2Q6 — respecting  the  Hungarian  fever,  286 — respecting 
the  dysentery,  5‘25,  534,  53g,  542,  &c.— respecting 
the  plague,  600 — and  respecting  the  fever  subsequent 
to  the  Old  Bailey  sessions,  in  1750,  664,  67 1,  681, 
683. 

Procopius,  his  account  of  the  great  plague,  in  the  reign  of 
Justinian,  551,  n.  &c. 

Pugnet,  Dr.  quoted,  concerning  the  plague  in  Egypt,  582,  586, 
594,  and  622. 

Pym,  Mr.  Garrison  Surgeon  at  Gibraltar,  his  communications, 
respecting  the  fevers  there,  479 

R. 

Ramazini,  his  account  of  an  epidemic  tertian  fever  at  Modena, 

227,  n. 

Ramsay,  Dr.  David,  quoted,  respecting  the  yellow  fever  at 
Charleston,  in  South  Carolina,  262,  268,  also,  352 — 
358,  and  420,  &c. 

Riverius,  recommends  frictions  with  oil  in  the  plague,  622. 
Roberts,  Dr.  his  opinion  of  the  Grenada  fever,  jSi,  n. 
Robertson,  Dr.  his  account  of  the  island  of  St.  Thomas,  9S,  n. 
Rodgers,  Dr.  his  official  report,  concerning  the  yello  w fever  at 
New  York,  397. 

Romans,  Capt.  Bernard,  his  account  of  marsh  fevers  in  Florida, 
281,  n. 

Rome,  marsh  fevers  prevalent  there,  225,  &c.  also,  278,  n. 
Rush,  Dr.  mentions  discharges  of  blood  from  the  stomach,  in 
yellow  fever,  29,  n. — his  observations  on  salivation  in 
yellow  fever,  82  and  84 — his  account  of  the  yellow  fever 
at  Philadelphia,  373 — 379,  ^^so,  410,  412,  and  415 — he 
publicly  retracts  his  former  opinion,  that  the  yellow 
fever  was  contagious,  377 > — his  opinion  of  dysentery, 

524. 

S. 

Salvareza  ,Dr.  his  account  of  the  yellow  fever  at  Cadiz,  in  1764, 
441. 

Samoilowitz,  Dr.  quoted,  concerning  the  plague  at  Moscow, 
567,  n.  582,  n.  and  594. 

Sauvages,  Professor,  his  notice  of  jail  fever,  151 — bis  definition 
of  the  plague,  561. 

Sanchez,  Dr.  his  account  of  the  yellow  fever  at  Lisbon,  435. 
Saunders,  Dr.  his  opinion  of  the  cause  of  the  yellowness  of  the 
skin  in  the  yellow  fever,  36,  &c.  also,  39-40.  n. 
or  diminished  suscep  tibility  to  disease  in  hot  climates, 

244—277. 


808 


Selden  and  Whitehead,  Drs.  their  account  of  the  yellow  fever 
in  Virginia,  36i — 363. 

Siam,  account  of,  325,  n. 

mal  de,  320,  &c.  n. — commonly  signifies  a violent  form 

of  yellow  fever,  with  pelechiae  and  hemorrhages,  377. 
S:c.  also,  340,  &c. 

Soil  of  marshes,  component  parts  of,  igi. 

Sotira,  Dr.  quoted,  respecting  the  plague  in  Egypt,  563,  n. 

57' j 580,  581 , n. and  538. 

Stahl,  quoted,  respecting  tertian  fevers,  280,  n. 

Stark,  Dr,  William,  mentions  a case  of  black  vomitling  with 
yellow  skin„in  St.  George’s  hospital,  3. 

Stomach,  its  high  importance,  19,20— its  condition  in  those 
who  die  of  yellow  fever,  24,  also,  62/ — 633. 

Stow,  Mr.  John,  his  account  of  the  bldck  assize  at  Oxford, 

656—653. 

Stuart,  Dr.  John,  his  letter,  concerning  the  malignant  pestilen- 
tial fever  at  Grenada,  747—749,  also,  759. 

Sydenham,  Dr.  appears  to  have  been  ignorant  of  the  effects  of 
marsh  effluvia,  277>  n. — quoted,  respecting  dysen- 
tery, 524,  534,  &c. 

T. 

Taberdillos,  or  marsh  fevers  in  Spain,  448,  and  467,  n. 

Taylor  and  Handsford,  Drs.  their  account  of  yellow  fever  in 
Virginia,  262,  &c. 

Temperature,  differences  of,  in  North  America,  258 — 269. 

its  influence  on  the  plague,  589 — 593. 

higher  in  cities  than  in  the  surrounding  country, 

266 — 268. 

Tenon,  Professor,  his  account  of  the  Hotel  Dieu,  at  Paris,  153, 
&c.  ' 

Textor,  M.  quoted,  respectiqg  the  plague,  61O,  n.  also,  622. 
Thomas,  Dr  Robert,  mentions  yellowness  of  the  skin  to  have 
been  produced  by  eating  poisonous  fish,  46. 

Thouret,  M.  his  account  o^  the  exhumations  at  Paris,  1 13. 
Thucydides,  remarks  on  his  account  of  the  plague  at  Athens, 

559,  See. 

Towne,  Dr.  quoted,  respecting  the  yellow  fever  at  Parbadoes, 
23,  329,  &c. 

Townsend,  Rev.  Dr.  his  account  of  Seville,  448 — and  of  Car- 
thagena,  4/2,  n. 

Trapham,  Dr.  his  account  of  a fever  at  Jamaica,  344,  &c. 
Trotter,  Dr.  gives  an  instance  of  mortal  fever  from  marsh 
miasms,  99 — asserts  that  crowding  in  slave  ships  doe.s 
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not  generate  febrile'contagion,  128—  that  negroes  are  the 
first  sufferers  from  the  contagion  of  typhus,  5 1 2 — gives  a 
remarkable  instance  of  uysentery,  produced  in  great 
numbers,  by  exposure  to  wet  and  cold,  540,  &c. — con- 
tradicts and  exposes  some  of  Dr.  Chisholm’s  gross 
misrepresentations,  7 14,  &-'c. 

Typhus,  jail,  or  contagious  fever,  the  supposed  generation  of  it, 
by  crowding  or  accumulation  of  human  effluvia,  con- 
sidered, 118,  &c. — and  contested,  120,  &c. — on  the 
ground  of  facts  stated,  121 — 136 — additional  facts  and 
observations  on  this  fever,  137 — 156,  also,  4Q7 — 522 
— fevers  not  contagious  often  and  improperly  called  ty- 
phus, 497,  &c. — is  never  produced  but  by  specific 
contagion,  498 — 503 — its  occurrence  in  Pomerania, 
504,  n. — -it  is  properly  the  disease  of  cold  climates,  506 
always  mitigated  and  subdued  by  hot  weather,  507 — 
51 1 — an  account  of  its  effect  in  the  army  which  sailed 
from  Cork,  under  Major-General  Whyte,  508 — 5 10— 
does  not  exist  in  the  East  Indies,  150 — its  progress  among 
the  soldiers  who  returned  from  Corunna,  511,  514--- 
522 — is  aggravated  by  that  degree  of  cold  which  ex- 
tinguishes yellow  fever,  512— different  periods  at  which 
its  contagion  pi^rduces  fever  after  being  applied  to  the 
body,  515 — 517. 

U. 

Ulloa,  Don  Antonio,  his  account  of  Peru,  1 77— 182. 

V. 

Valentine,  Dr.  his  account  of  the  raal  de  Siam,  at  St.  Domingo, 
340,  &c. — and  of  the  yellow  fever  at  Norfolk,  in 
Virginia,  359,  &c.— asserts  that  the  bedding,  &:c. 
used  in  the  yellow  fever  hospital  at  Bush- Hill, 
Philadelphia,  was  incapable  of  producing  the  disease, 
739  n. 

Valiente,  Don  P.  Intendant  of  Cuba,  accused  of  having  intro- 
duced the  yellow  fever  at  Cadiz,  imprisoned,  tried, 
and  acquitted,  455 — 457. 

Vapour,  pure  aqueous,  not  a cause  of  fever,  161 — 191 . 

Vaughan,  Dr.  John,  his  account  of  the  yellow  fever  at  Wll- 
'mington,  on  the  Delaware,  667—  669—  quoted, 
concerning  dysentery,  532. 

Virtruvius,  his  account  of  the  effects  of  different  climates  on 
mankind,  27 1. 

Vomito  Prieto,  account  of,  at  Carthagena,  33J? 


; 
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W. 

Wade,  Dr.  denies  the  existence  of  contagious  fever  in  the  East 
Indies,  422,  n. 

Walker,  Dr.  James,  his  account  of  the  yellow  fever  at  Jamaica, 
350,  &c. 

Walter,  the  Rev.  Richard,  his  accppnt  of  the  crowding  on  board 
jthe  Cenlurioi)  ship  of  war,  134,  &c. 

Warren,  Dr.  Henry,  quoted,  respecting  the  yellow  fever  at 
Earbadoes,  28,  212,  32g,  See. 

Water,  cold,  its  external  application  in  yellow  fever,  56 — 62. 
th.e  drinking  of,  in  yellow  lever,  62,  63. 

the  superfluity  of,  impedes  the  generation  of  marsh 

miasms,  199 — 202. 

Werlhof,  quoted,  respecting  marsh  fevers,  2()7»  n- 
Whales,  the  putrefaction  of,  not  a cause  of  lever,  63() — 041. 
Wheaton,  Dr.  his  account  of  the  yellow  fever  at  Providence, 
(Rhod-Island)  402,  See. 

Willis,  Dr.  quoted,  respecting  dysentery,  534. 

Wind,  Dr.  his  account  of  the  marsh  fevers  of  Zealand,  300. 
Williams,  Dr.  John,  commends  the  drinking  of  cold  water  in 
yellow  fever,  63,  n. — his  account  of  that  disease  at 
Jamaica,  346. 

Wilson,  Dr.  Isaac,  late  Surgeon  to  the  Hussar  frigate,  his  state- 
ments, concerning  the  alleged  communication  of  the 
, yellow  fever  from  the  French  ship.  La  Raison,  to  the 
Hussar’s  crew,  examined,  and  controverted,  769— r 

796-' 

Winterbottom,  Dr.  quoted,  respecting  fever  among  the  Afri- 
cans, 271 — and  that  which  prevailed  at  Bula- 
ma,  704,  &c. 

Wood,  Anthony,  A.  his  account  of  the  black  assize  at  Oxford, 
053—658. 

Y. 

Yellow  Fever,  different  appellations  of,  1 -—observations  on  its 
generic  and  specific  names,  1— -6— distinction 
between  the  sporadic  and  epidemic,  6— -8— - 
symptoms  of,  g — 16— parts  most  affected 
therein,  16,  &c.— dissections  of  bodies  dead  of 
■ it,  17— -23— diagnosis  of,  as  distinguishing  it 

from  the  plague,  49 — 51 — and  Rom  typhus  , 
51,  &c. 

-■  'I’reatraent  of,  in  regard  to  bleeding,  53—56—- 

the  use  of  cold  water,  externally  and  internally', 
56—  64— purgatives,  64,  &c. — emetics,  65— 
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73— sudorifics,  73,  &c. — Peruvian  bark  ami 
cordials,  75,  &c. — mercury,  76 — 80. 

Yellow  Fever,  causes  of,  157 — 283. 

. ~ History  of,  at  Barbadoes,  314 — 318,  also,  326 

— 332  — at  St.  Christopher’s,  318,  &c. — at 
Martinico,  320 — 326,  also,  333 — at  Dominica, 
Guadaloupe,  and  Grenada,  332 — 334 — at  St. 
Domingo,  336—344  — in  the  Spanish  fleet, 
under  Don  M.  L.  Pintado,  336,  &c. — at  Jamai- 
ca, 344 — 352 — at  Charleton,  Sooth  Carolina, 
352 — 35S,  also,  470,  n.  — at  Wilmington, 
North  Carolina,  358,  &c. — at  Norfolk,  Virgi- 
nia, 359— 363 — at  Baltimore,  363 — 366 — at 
Wilmington,  Delaware,  367 — 369 — at  Phila- 
delphia, 36g — 386 — at  New  York,  386 — 399 
— at  New  London,  399 — 401 — at  Providence, 
Rhod-Island,  401 — 403 — at  Boston,  404 — 406 
— at  Rochefort,  432,  &c. — at  Lisbon,  435 — 
439 — at  Cadiz,  439—467 — at  Seville,  453, 
460,  466,  &c. — at  Malaga,  468— 472  — at 
Carthagena,  472,  n. — at  Alcala  de  los  Pana- 
deros,  460,  ftc.— at  Turriano,  46l,  n.  — at 
Medina  Sidonia,  462,  n.— and  at  Gibraltar,  473 
— 487- 

— — Manifests  all  the  characters  and  features  of  a 

marsh  fever,  406 — 413. 

— Proved  not  to  be  contagious,  414— 431,  also, 

488—491. 

' Mischiefs  occasioned  by  the  belief  of  its  being 

contagious,  492—495. 

Is  invariably  extinguished  by  a freezing  1,empe- 

rature,  225—227. 

• Prophylactic  means  against,  493,  n. 

Young,  Mr.  late  Inspector-General  of  Army  Hospitals  in  the 
West  Indies,  reports  the  opinion  of  the  medical  officers 
there,  that  the  yellow  fever  is  not  contagious,  334 
—336. 


G.  Sidney,  Printer, 
Nortbumberland-street,  Strand. 
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